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ADVERTISEMENT. 


Dr.  Cullen's  First  Lines  of  the  Practice 
of  Physic  are  here  reprinted  carefully  from 
the  last  Edition  (that  of  1784)  which  was 
revised   and  corrected   by  the  Author. 
His  Text  only  is  reprinted,  with  the  veri/ 
few  notes  that  he  himself  had  subjoined  to 
it.     This  has  been  done  at  the  particular 
request,  and  under  the  revision  of  Dr. 
Gregory,  who  succeeded  Dr.  Cullen 
as  Professor  of  the  Practice  of  Physic  in 
the   University  of  Edinburgh,   and  who 
has,   on   all   occasions,   not  only  recom- 
mended very  strongly  this   work   to   the 
perusal   of  his   Pupils,    but  has   always 
made  great  use   of  it  in  his  Academical 
Lectures;   some  of  which  are  avowedly 
given  ia  the  form  of  a  Commentary  on 
certain  parts  of  Dr.  Cullen's  First  Lines. 


IV  ADVERTISEMENT, 

As  every  page  of  this  Edition  has  been 
carefully  revised  by  Dr.  Gregory  before 
it  went  to  press,  the  Editors  flatter  them- 
selves that  the  whole  of  it  will  be  found 
correct. 

Edinlurgh,  Jan.  20,  1803, 
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±o  deliver  a  system  of  the  doctrines  and  rules 
proper  for  directing  the  practice  of  physic,  is  an, 
undertaking  that  appears  to  me  to  be  attended 
with  great  difficulty )  tod,  after  an  experience  of 
more  than  forty  years  in  that  practice,  as  well  as 
after  much  reading  and  reflection,  it  was  with  great 
diffidence  that  I  ever  entered  upon  such  a  work* 
It  waik>  however^  what  seemed  to  be  my  duty  as  a 
professor,  that  induced  me  to  make  the  attempt ; 
and  I  was  engaged  in  it  by  the  same  sentiments 
that  the  illustrious  Dr.  Boerhaave  has  expressed  in 
the  following  passage  of  the  preface  to  his  Insti- 
tutions.—^ Simul  enim  docendo  admottis  eram  sen* 
si,  propriorum  cogitatorum  explicatiove  docentem 
plus  prq/tcere^  quam  si  opus  ob  alio  conscriptum 
interpretari  suscipit.  Sua  qvippe  optime  intelligit^ 
sua  qvique  pne  ceteris  placenta  unde  clarior  fere 
doctrina,  atque  animata  pleruinque  sequitur  oratio. 
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Qui  vero  sensa  alierius  exponit^  infelicius  scepe^ 
numero  eadem  assequitur ;  quumque  suo  quisque 
sensu  abundatj  multa  refutanda  frequenter  inve- 
nit  J  unde  gravem  frustra  lahcxrem  aggravatj  mi- 
nmque  incitata  dictione  utiturJ  It  is  well  known, 
that  a  text-book  is  not  only  extremely  useful,  but 
necessary,  to  studeifts  who  are  to  hear  lectures : 
and,  from  the  same  consider^ons  that  moved  Dr. 
Boerhaave,  I  also  wished  to  have  one  for  myself; 
while,  at  the  same  time,  from  some  peculiar  cir- 
cumstances in  my  situation,  I  had  some  additional 
inducements  to  undertake  such  a  work. 

S«efQi*@  I.  was  established  as  a  porofesaor  of  the 
pi^^^.of  physic;  in  .thk  ui^versity^  i  had  beea 
f^fy^G^eA.  moving  idinical  lectures  :m  the  royal 
)sffix^a^^,:y  ^^d:  upon  .diat  .occasion  had  delivered 
ijirbfkt,,  ift  QiyQwn.opinba.fleeii^.  mast  just,  with 
;^^gar4:;tp  bpth  the  ns^ure  and  theJcisre  of  the  dis« 
€ases,^wMch  I  hadocca^oato  f^ieat*.-  But  I  soon 
fpui^d;,  ihat  4By  doctnaea  were  takea  notice  of  as 
aeW)  i^d  peculiar  Xo  n^self ;  and  were  accords 
Wgly  $^vei!ely  criticised  l)y  those  whtvJiaving  long 
J^QTQ  ^eo;  trained  up  in  thesyatei^  of  Soerhaave^ 
i\ad  !(pntinUQd.  to.  think  that  that  sy^em  neither  re- 
qilired  any  change,  nor  admitted  of  any  jam^nd- 
meat.  ^  I  found,  at  the  same  diae,  that  my  doc-* 
trines  w^fe  Irequently  ctiticised  by  persons  #ha 
either  had  not  been  iaforme4  of  them  cprr^ctly,^ 
9r  whp  seemed  not  to  understand  th^  fully  y  and 
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therefore^  as  soon  as  I  was  employed  to  teach  a 
more  complete  system  of  the  practice  of  physic,*  I 
judged  it  necessary  to  publish  a  text-book,  not  only 
for  the  benefit  of  my  hearers,  but  that  I  might 
also  have  an  opportunity  of  obtaining  the  opinion 
of  the  public  more  at  large,  and  thereby  be  en- 
;dt>led  dther  ta  vindicate  my  doctrines,  or  be  taught 
to  correct  them.  These  were  the  motives  for  my 
attempting  the  volumes  I  formerly  published ;  and 
now,  from  many  years  experience  of  their  utility 
to  my  hearers,  as  well  as  from  the  favourable  re- 
ception they  have  met  with  from  the  public,  I  aiti 
induced  to  give  a  new  edition  of  this  work,  not 
only,  as  I  hc^,  more  correct  in  many  parts,  but 
also  more  complete  and  comprehensive  in  its  ge- 
neral extents 

At  the  first  publicaupn  of  this  work,  it  was  in- 
tended chiefly  for  the  use  of  those  gentlemen  who 
attended  my  lectures;  although,  even  then,  for 
the  reascMis  I  have  mentioned,  it  was  rendered 
more  Ml  than  text-books  commonly  are}  and,  in 
the  repeated  ^liiiiuons  I  have  since  bad  occasion  to 
gjlve^  i  have  been  constantly  ^ideavouring  to  ren^ 
der  it  more  full  and  comprehensive.  In  these  re- 
I5pect8»  I  hope  the  present  edition  will  appear  to  be 
rendered  more  fit  for  genial  use,  and  better  cait- 
culated.tp  afford  satisfaction  to  all  thg^e  who  think 
they  may  still  receive  any  instruction  from  readin]^ 
on  this  subject. 
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While  I  thus  deliver  my  work  in  its  now  more 
improved  state,  with  the  hopes  that  it  may  be  of 
use  to  others,  as  well  as  to  those  who  hear  my 
lectures,  I  must,  at  the  same  time,  observe,  that 
it  presents  a  system  which  is  in  many  respects  new ; 
and  therefore  I  apprehend  it  to  be  not  only  pro- 
per, but  necessary,  that  I  should  explain  here  up- 
on what  grounds,  and  from  what  considerations, 
this  has  been  attempted. 

In  the  first  place,  I  apprehend,  that  in  every 
branch  of  science,  with  respect  to  which  new  facts 
are  daily  acquired,  and  these  consequently  giving 
occasion  to  new  reflections,  which  correct  the  prin- 
ciples formerly  adopted,  it.  is  necessary,  from  time 
to  time,  to  reform  and  renew  the  whole  system, 
with  all  the  additions  and  amendments  which  it  has 
received,  and  is  then  capable  of.  That  at  present 
this  is  requisite  with  regard  to  the  science  of  me- 
dicine, will,  I  believe,  readily  occur  to  every  per- 
son who  at  all  thinks  for  himself,  and  is  acquaint- 
ed with  the  systems  which  have  hitherto  prevailed. 
While,  therefore,  I  attempt  this,  I  think  it  may  be 
"allowable,  and  upon  this  occasion  even  proper, 
that  I  should  offer  some  remarks  on  the  principal 
systems  of  medicine  which  have  of  late  prevailed 
in  Europe,  and  that  I  should  take  notice  of  the 
present  state  of  physic,  as  it  is  influenced  by  these. 
Such  remarks,  I  hope,  may  be  of  some  use  to  those 
who  attempt  to  improve  their  knowledge  by  the 
reading  of  books. 
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Whether  the  practice  of  physic  should  admit  of 
reasoning,  or  be  entirely  rested  upon  experience, 
has  long  been,  and  may  still  be,  a  matter  of  dis- 
pute, i  shall  not,  however,  at  present  enter  upon 
the  discussion  of  this,  because  I  can  venture  to  as- 
sert, that,  at  almost  all  times,  the  practice  has 
been,  and  still  is,  with  every  person,  founded 
more  or  less  upon  certain  principles  established  by 
reasoning :  and  therefore,  in  attempting  to  oflFer 
some  view  of  the  present  state  of  physic,  I  must 
give  an  account  of  those  systems  of  the  principles 
of  the  science  which  have  lately  prevailed,  or  may 
be  supposed  still  to  prevail,  in  Europe. 

When,  after  many  ages  of  darkness,  which  had 
destroyed  almost  the  whole  of  ancient  literature, 
learning  was  again  restored  in  the  fifteenth  cen-^ 
tury ;  so,  from  causes  which  are  well  known,  it 
was  the  system  of  Galen  alone  that  the  physicians 
ef  those  days  became  acquainted  with ;  and  dur- 
ing the  course  of  the  sixteenth  century,  the  study 
of  physicians  was  almost  solely  employed  in  ex- 
plaining and  confirming  that  system.  Early,  in- 
deed, in  the  sixteenth  centur)'^,  the  poted  Paracel- 
sus had  laid  the  foundation  of  a  chemical  systen^, 
which  was  in  direct  opposition  to  that  of  Galen ; 
and,  by  the  efficacy  of  the  medicines  employed  by 
Paracelsus  and  his  followers,  their  system  came  to 
be  received  by  many :  but  the  systematic  physi- 
cians  continyed  to  be  chiefly  Galenists,  and  kept 
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possession  of  the  schools  till  the  middle  of  the  se- 
venteenth century.  Tt  is  not,  however,  necessary 
here  to  enter  into  any  further  detail  respecting  the 
fate  of  these  two  opposite  sects ;  for  the  only  cir- 
cumstance concerning  them,  which  I  would  wish 
at  present  to  point  out,  is,  that  in  the  writings  of 
both,  the  explanations  they  severally  attempted  to 
give  of  the  phenomena  of  health  or  sickness,  turn- 
ed entirely  upon  the  state  of  the  fluids  of  the 
body. 

Siich  was  the  state  of  the  science  of  physic  till 
about  the  middle  of  the  seventeenth  century,  when 
the  circulation  of  the  blood  came  to  be  generally 
known  and  admitted;  and  yrhen  this,  together 
with  the  discovery  of  the  receptacle  of  the  chyle, 
and  of  the  thoracic  duct,  finally  exploded  the  Ga- 
lenic system.  About  the  same  period,  a  consider- 
able revolution  had  taken  place  in  the  system  of 
natural  philosophy.  In  the  course  of  the  seven- 
teenth century,  Galileo  had  introduced  mathema*- 
tical  reasoning ;  and  Lord  Bacon  haying  proposed 
the  method  of  induction,  had  thereby  excited  a 
disposition  to  observe  facts,  and  to  make  experi- 
nients.  These  new  modes  of  philosophizing,  it 
might  be  supposed,  would  soon  have  had  some 
influence  on  the  state  of  medicine ;  but  the  pro- 
gress of  this  was  slow.  The  knowledge  of  the 
circulation  did  indeed^necessarily  lead  to  the  con- 
sideration, as  well  as  to  a  clearer  view,  of  the  ort 
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gaiuc  system  in  animal  bodies ;  which  again  led  to 
the  application  of  the  mechanical  philosophy  to- 
wards explaining  the  phenomena  of  the  animal 
economy ;  and  it  was  applied  accordingly,  and 
continued,  till  very  lately,  to  be  the  fashionable 
mode  of  reasoning  on  the  subject.  Such  reason- 
ing, indeed,  must  still,  in  several  respects,  conti* 
nue  to  be  applied ;  but  it  would  be  easy  to  shew, 
that  it  neither  could,  nor  ever  can  be,  applied  to 
any  great  extent;  in  explaining  the  animal  economy ; 
and  we  must  therefore  look  fdr  other  circum- 
stances, which  had  a  greater  share  in  modelling  the 
system  of  physic 

With  this  view,  it  may  be  remarked,  that,  till 
the  period  just  now  mentioned,  every  physidan, 
whether  Galenist  or  chemist,  had  been  so  much 
accustomed  to  consider  the  state  an4  condition  of 
the  fluids,  both  as  the  cause  of  disease,  and  as  the 
foundation  for  explaining  the  operation  of  medi- 
cines,  that  what  we  may  term  an  humoral  pa- 
THOLOOV  still  continued  to  make  a  great  part  of 
every  system.  In  these  circumstances,  it  was  soon 
perceived^  that  chemistry  promised  a  much  better 
explanation  than  the  Galenic  or  Aristotelian  phi- 
losophy had  done ;  and  therefore,  while  the  latter 
was  entirely  laid  aside,  a  chemical  reasoning  was 
everywhere  received,  h&rd  Bacon,  with  his  usual 
sagacity,  had  early  observed,  that  chemistry  pro* 
mjsed  a  great  number  of  facts,  and  he  thereby 
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gave  it  credit ;  whilst  the  Corpuscularian  philoso- 
phy, restored  by  Gassendi,  readily  united  with 
the  reasonings  of  the  chemists ;  and  the  philosophy 
of  Des  Cartes  readily  united  with  both.  From  all 
th^e  circumstances,  aii  humoral,  and  chiefly  a 
chemical,  pathology,  came  to  prevail  very  much 
till  the  end  of  the  last  century ;  and  has  indeed 
continued  to  have  ji*  great  share  in  ouf  systems, 
down  to  the  present  time. 

It  is  proper  now,  however,  to  observe,  that 
about  the  beginning  of  the  present  (eighteenth) 
century,  when  every  part  of  science  came  to  be 
on  a  more  improved  and  correct  footing,  there  ap- 
peared,  in  the  writings  of  Stahl,  of  Hoffman,  and 
of  Boerhaave,  three  new,  and  considerably  dif- 
ferent, systems  of  physic,  which  have  ever  since 
had  a  great  share  in  directing  the  practice  of  it. 
In  order,  therefore,  to  give  a  nearer  view  of  the 
present  state  oJF  physic,  I  shall  offer  some  re- 
marks upon  these  different  systems;  endeavour- 
ing to  point  out  the  advantages,  as  well  as  the 
disadvantages,  of  each,  and  how  far  they  still 
prevail ;  or,  according  to  my  judgment,  deserve 
to  do  so. 

I  shall  begin  with  considering  that  of  Dr. 
Stahl,  which,  I  think,  appeared  first,  and  for  a 
long  time  after  was  the  prevailing  system  in  Gerr 
many. 
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llie  chief  and  leading  principle  of  this  system 
IS,  that  the  rational  soul  of  man  governs  the  whde 
econoniy  of  his  body.  At  all  times,  physidaos 
ftave  observed,  that  the  animal  economy  has  in  h^' 
self  a  power  or  condidon,  by  which,  in  many  ij^ 
stances,  it  resists  the  injuries  which  threaten 'k; 
and  by  wMch  it  also,  on  many  occasions,  corrects 
or  remove  the  disorders  induced,  or  arising  in  km 
This  power,  physicians  very  anciently  attributed, 
under  a  vague  idea,  to  an  agent  in  the  system, 
which  they  called  nature  ;  and  the  language  of 
a  vis  conservatrix  et  medicatrix  natune^  has  con- 
tinued in  the  schools  of  medicine  from  the  most 
ancieiit  times  to  the  present* 

Dn  Stahl  has  explicitly  founded  his  system  on 
the  supposition,  that  the  power  of  nature,  so  much 
talked  of,  is  entirely  in  the  rational  soul.  He 
supposes,  that,  upon  many  occasions,  the  soul  acts 
independently  of  the  state  of  the  body ;  and  that, 
without  any  physical  necessity  arising  from  that 
state,  the  soul,  purely  in  consequence  of  its  intel- 
ligence, perceiving  the  tendency  of  noxious  poweis 
threatening,  or  of  disorders  anywise  arising  in  the 
system,  immediately  excites  such  motions  in  the 
body  as  are  suited  to  obviate  the  hurtful  or  per- 
nicious consequences  which  might  otherwise  take 
place.  Many  of  my  readers  may  think  it  was 
hardly  necessary  for  me  to  take  notice  of  a  system 
founded  upon  so  fanciful  an  hypothesis :  but  there 
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is  often  so  much  seeming  appearance  of  Intelli- 
gence and  design  in  the  operations  of  the  animal 
economy,  that  many  eminent  persons,  as  Perrault 
in  France,  Nichok  and  Mead  in  England,  Porter- 
field  and  Simson  in  Scotland,  and  Gaubins  in  HoU 
land,  have  very  much  countenanced  the  same  opi- 
nion, and  it  is  therefore  certainly  entitled  to  some 
regard*  It  is  not,  however,  necessary  for  me  here 
to  enter  into  any  refutation  of  it.  Dr.  Hoffman 
has  done  this  fully,  in  his  Commentarius  de  dif" 
ferentia  inter  Hoffmanni  doctrinam  meddcu'Tnecha* 
nicam  ei  G.  £.  Stahlii  medico-organicam ;  and 
both  Boerhaave  and  Haller,  though  no  favourers 
of  materialism,  have  maintained  a  doctrine  very 
opposite  to  that  of  Stahl. 

In  my  Physiology,  I  have  offered  some  argu- 
ments against  the  same ;  and  I  shall  only  add 
now,  that  ^vhoever  considers  what  has  been  said 
by  Dr..  Nichols  in  his  Or  a  do  de  Anima  Medica^ 
and  by  Dr.  Gaubius  in  some  parts  of  his  Patho- 
logy, must  perceive,  that  the  admitting  of  such  a 
capricious  government  of  the  animal  economy,  as 
these  authors  in  some  instances  suppose,  would  at 
once  lead  us  toreject  all  the  physical  and  mechani- 
cal reasoning  we  might  employ  concerning  the 
human  body.  Dr.  Stahl  himself  seems  to  have 
been  aware  of  this ;  and  therefore,  in  his  preface 
to  Juncker's  Conspectus  Therapei^e  Specialise  has 
acknowledged,  that  his  general  principle  was  not 
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at  all  necessary ;  which  is  ixk  effect  saying,  that  it 
is  not  com];>atible  with  any  system  of  principles 
that  ought  to  govern  our  practice.  Upon  this 
footing,  I  might  have  at  once  rejected  the  Stahliaa 
principle :  but  it  is  even  dangerous  to  bring  any 
such  principle  into  view ;  for^  after  all  Dr.  Stahl 
had  said  in  the  passage  just  now  referred  to,  I  find, 
that,  in  the  whole  of  their  practice,  both  he  and 
his  followers  have  been  very  much  governed  hf 
their  general  principle.  Trusting  much  to  the 
constant  attention  and  wisdom  of  nature,  they  have 
proposed  the  art  of  curing  by  expectation  ;  have 
therefore,  for  the  most  part,  proposed  only  very 
inert  and  frivolous  remedies ;  have  zealously  op- 
posed the  use  of  some  of  the  most  efficacious,  such 
as  opium  and  the  Peruvian  bark;  and  are  extreme- 
ly  reserved  in  the  use  of  general  remedies,  such  as 
bleeding,  vomiting,  &c. 

Although  these  remarks,  upon  a  system  which 
inay  now  be  considered  as  exploded  or  neglected, 
may  seem  superfluous,  I  have  been  willing  to  give 
these  ^strictures  on  the  Stahlian  system,  that  I 
might  carry  my  remarks  a  little  farther,  and  take 
this  opportunity  of  observing,  that,  in  whatever 
manner  we  may  explain  what  have  been  called  the 
operations  of  nature,  it  appears  to  me,  that  the 
general  doctrine  of  nature  curing  diseases^  the  so- 
miich-vaunt^  Hippocraticm^hod  of  curing,  has 
often  had  a  very  ban^l  influence  on  the  practice 
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of  physic  J  as  either  leading  physicians  into,  or 
continuing  them  in,  a  weak  and  feeble  practice ; 
and,  at  the  same  time,  superseding  or  discouraging 
all  the  attempts  of  art.  Dr.  Huxham  has  properly^ 
observed,  that  even  in  the  hands  of  Sydenham,  it 
had  this  effect.  Although  it  may  sometimes  avoid 
the  mischiefs  of  bold  and  rash  practitioners,  yet  it 
certainly  produces  that  caution  and  timidity  which 
have  ever  opposed  the  introduction  of  new  and 
efficacious  remedies.  The  opposition  to  chenrical 
medicines  in  the  sixteenth  and  seventeenth  centu- 
ries, and  the  noted  condemnation  of  antimony,  by 
the  medical  faculty  of  Paris,  are  to  be  attributed 
chiefly  to  those  prejudices,  which  the  physicians  of 
France  did  not  entirely  get  the  better  of  for  near 
an  hundred  years  after.  We  may  take  notice  of 
the  reserve  it  produced  in  Boerhaave,  with  respect 
to  the  use  of  the  Peruvian  bark*  We  have  had 
lately  published,  under  the  title  of  Constitutiones 
Epidemiaey  notes  of  the  particular  practice  of  the 
late  Baron  Van  Swieten ;  upon  which  the  editor 
very  properly  observes,  that  the, use  of  the  bark, 
in  intermitting  fevers,  appears  very  rarely  in  that 
practice;  and  we  know  very  well  where  Van 
Swieten  learned  that  ireserve. 

I  might  go  farther,  and  shew  how  much  the 
attention  to  the  Autocrateia,  allowed  of,  in  one 
shape  or  other,  by  every  sect,  has  corrupted  the 
practice  among  all  physicians,  from  Hippocrates 
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to  Stahl.  It  must,  however,  be  sufficiently  ob- 
viouSy  and  I  shall  conclude  the  subject  with  ob- 
serving, that  although  the  vis  medicalrix  natura 
must  unavoidably  be  received  as  a  feet ;  yet,  where- 
ever  it  is  admitted,  it  throws  an  obscurity  upon  our 
system ;  and  it  is  only  where  the  importance  of  our 
art  is  very  manifest  and  considerable,  that  we  ought 
to  admit  of  it  in  practice. 

To  fimsh  our  remarks  upon  the  Stahlian  sys* 
tern,  I  shall  shortly  observe,  that  it  did  not  de- 
pend entirely  upon  the  jiutocrateiuy  but  also  sup- 
posed a  state  of  the  body  and  diseases,  that  admit- 
ted of  remedies,  which,  under  the  power  and  dr- 
recdon  of  the  soul,  acted  upon  the  organization 
and  matter  of  the  body,  so  as  to  cure  its  diseases. 
Upon  this  footing,  the  Stahlian  pathology  turned 
entirely  upon  Plethora  and  Cacochymy.  It  was 
with  respect  to  the  former  that  they  especially  ap- 
plied their  doctrine  of  the  Autocrateia  in  a  very 
fanatical  manner ;  and,  with  respect  to  the  latter, 
they  have  been  involved  in  a  humoral  pathology 
as  much  as  the  systematic  physicians  who  had  gone 
before  them,  and  with  a  theory  so  incorrect  as  not 
to  merit  now  the  smallest  attention.  After  all,  I 
ought  not  to  dismiss  the  considenition  of  the  Stahli- 
an system,  without  remarking,  that  as  the  follow- 
ers of  this  system  were  very  intent  upon  observing 
the  method  of  nature,  so  they  were  very  atten- 
tive in  observing  the  phenomena  of  diseases,  and 
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have  given  us  in  their  writings  many  facts  not  td 
be  found  elsewhere. 

While  the  doctriiies  of  Stahl  were  prevailing 
in  the  university  of  Halle,  Dr.  Hoffman,  a  pro^ 
fessor  in  the  same  univ^sity,  proposed  a  sy^em 
that  was  very  different.  ^  He  received  into  his 
system  a  great  deal  of  the  mechanical  Carteaan^ 
and  chemical  doctrines  of  the  systems  which  had 
sqppeared  before :  but,  with  respect  to  these,  it  is 
of  no  consequence  to  observe  in  what  manner  he 
modified  the  doctrines  of  his  predecessors,  as  his 
improvements  in  these  respects  were  nowise  con- 
oderable,  and  no  part  of  them  now  remain ;  and 
the  real  value  of  his  works,  beyond  what  I  am  just 
now  going  to  mention,  rests  entirely  ^n  the  many 
facts  they  contain.  The  merit  df  Dn  Hoffman 
and  of  his  work  is,  that  he  madey  or  rather  sug- 
gested,^ an  addition  to  the  system,  which  highly 
deserves  our  attention.  Of  thfe'  i  cannot  grve  a 
clearer  account  than  by  giving  it  in  the  author *s 
own  .words.  In  his  Medicina  Rationalis  Syste- 
matica^  tom.  iii,  §  1,  chap.  4,  he  has  given  his 
Genealogia  inoihorum  ex  tmbato  solidorum  etjluu 
doruvi  mechanismo  ;  and  in  the  46^  and  last  pa- 
ragraph of  this  ch2^ter>  he  sums  up  his  doctrine 
in  the  following  words :  Ex  /usee  autem  omnibus 
Uberitis  hactemis  exciissis,  per  quant  dilucide  appa- 
rere  arbitror^  quod  solus  spasmus  er  simplex 
ATONiA,  aqunbilem^  liberum,  ac  proportionatum 
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sanguinis  omnisfue  generis  Jhddorum  motum^  qui^ 
Ims  excretiormm  successus  et  irUegritas  functionum 
animi  ei  corporis  proxime  nititur^  turhando  ac  per^ 
vertenday  univer^am  vitalem  oecononiiam  subruant 
ac  destrumit ;  aique  hinc  universa  pathologia  hnge 
rectitds  atque  facilitcs  ex  vitio   motuum   mic- 

ROCOSMICORXJM  IN  SOLIDIS^  quam  EX  VARUS 
AFFEi^TIONIBUS    V1TI080RUM    HUMORUM,    deduCt 

atque  explicari  possity  adeoqtie  amnis  generis  irgrt* 
ttuUnes  imermp,  ad  pR^ternaturales  gene- 
ris NSRVosi  AFFECTioNEs  sint  refereudtsp^  Ete^ 
mm  Uesis  qrwcunque  modo^  vel  nervis  per  corpus 
discurrent^Sy  vel  membranosis  quibusvis  nervosis 
partibusj  iUico  motuum  anomalicey  modo  leviores, 
Tnodo  gravioresy  subsequuntur.  Deinde  attenta 
observatia  docet^  motus  quosvis  morbosus  principalis 
ter  sedemjigere  et  iyrannidem  exercere  in  nervosis 
corporis  partibusj  cujus  generis  propter  omnes  ca^ 
nodes i  qui  systaltico  et  diastaltico  motu  polkntes^ 
eontentos  sttccos  tradunt^  universum  nimirum  in^ 
testinorum  et  ventriculi  ab  otsophago  ad  anum  ca^ 
na  km,  to  turn  sy  sterna  vasorum  arteriosorumj  due* 
iuwn  htUariorum^  snlivalium^  tirinariorum  et  sub'- 
cuianeorumf  sunt  quoque  mevfibranie  nerveo-mus* 
eulares  cerebri  et  medulUe  spinalis^  pr^sertim  ha^^ 
qute  dura  mater  vocatur^  organis  sensoriis  obductd^ 
nee  npn  tunica  illce  ac  ligamenta^  qine  ossa  ciri*^ 
gunt  artusque  Jtrmant.  Nam  nullus  dolor ,  nulla 
inflammation  nullum  spasmus,  nulla  motus  et  sen* 
sus  impotentia,  nulla Jebris  aut  humoris  uUius  et- 
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creUo^  accidii^   in  qua  non  ha  partes  putianiur0 

Parro  etiam  omnes^  qua  morbos  gignunt  causte, 

eperationem  suam  potissimam  perjiciunt  in  partes 

moiu  et  sensu  prceditas^  et  canales  ex  his  coagmen* 

taiasy  eorum  mo  turn,  et  cunt  hocjkiidorum  cursum^ 

pervertendo ;   ita  tamen^   ut  sicuti  varue  indolis 

.smUj   sic  etiam  varie  in  nerveas  partes  agantj 

iisdemque  noxam  affricent.     Demum  omnia  quO' 

,que  eximia  virtutis  medicamenta^  non  tarn  in  par^ 

ti$Jbddasy  carum  crasin  ac  intemperiem  corrigen^ 

doy  quam  potius  in  solidas  et  nervosasy  earundem 

maius  alter ando  ac  moderandoj  suam  edunt  opera* 

tkmem :  De  quibus  tamen  omnibus^  in  vulgari  usque 

eo  recepta  morborum  doctrina,  altum  est  silentium. 

It  is  tine,  th^t  Dr.  Willis  had  laid  a  foundation 
far  this  doctrine,  in  his  Pathologia  Cerebri  et 
Nervorum ;  and  Baglivi  had  proposed  a  system  of 
this  kind  iu  his  Specimen  de^bra  vnotrici  et  mor^ 
basom  But)  in  these  writers^  it  was  either  not  ex- 
tensively  applied  to  diseases,  or  was  still  so  in- 
volved in  many  physiological  errors,  that  they 
bad  attracted  little  attention  j  and  Dr.  Hoffman 
was  the  first  who  gave  any  tolerably  simple  and 
clear  system  on  the  subject,  or  pointed  out  any 
extensive  application  of  it  to  the  explanation  of 
diseases. 

There  can  be  no '  sort  of  doubt  that  the  phe- 
nomena of  the  animal  economy  in  health  and 
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in  sickness,  can  onlv  be  explained  by  considering 
the  state  and  affections  of  the  primary  moving 
powers  in  it.  It  is  to  me  surprising,  that  physi« 
dans  were  so  long  of  perceiving  this,  and  I  think 
we  are  therefore  particularly  indebted  to  Dr.  HoflF- 
man,  for  putting  us  into  the  proper  train  of  inves- 
tigation }  and  it  every  day  appears,  that  physicians 
perc«ve  the  necessity  of  entering  more  and  more 
mto  this  inquiry.  It  was  this,  I  think,  which  en- 
gaged Dr.  Kaaw  Boerhaave  to  publish  his  work 
entitled  Impetum  facieTU  ;  as  well  as  Dr.  Gaubius 
to  give  the  Pathology  of  the  Solidum  vivum.  Even 
the  Baron  Van  Swieten  has,  upon  the  same  view, 
thought  it  necessary,  in  at  least  one  particular,  to 
make  a  veiy  considerable  change  in  the  doctrine  of 
his  master,  as  he  has  done  in  his  commentary  upon 
the  755**  aphorism.  Dr.  Haller  has  advanced 
this  part  of  science  very  much  by  his  experiments' 
on  irritability  and  sensibility.  In  these,  and  in 
many  other  instances,  particularly  in  the  writings 
of  Mr.  Barthez  of  Montpelier,  of  some  progress 
in  the  study  of  the  aflFections  of  the  nervous  sys- 
tem, we  must  perceive  how  much  we  are  indebted 
to  Dr.  HoflFman  for  his  so  properly  beginning  it. 
The  subject,  however,  is  difficult :  the  laws  of  the 
nervous  system,  in  the  various  circumstances  of 
the  animal  economy,  are  by  no  means  ascertained; 
and,  from  want  of  attention  and  observation  with 
the  view  to  a  system  on  this  subject,  the  business 
appears  to  many  as  an  inexplicable  mystery.    There 
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is  no  wonder,  therefore,  that  on  suqh  a  difficult 
subject,  pr.  Hoffiooan^s  system  was  imperfect  and 
incorrect,  and  iias  had  less  influence  .on  Jthe  writ- 
ings and  practice  of  physiqans  since  rhis  time  than 
might  have  been  expected.  He  himself  has  not 
applied  .his  fundamental  doctrine  so  extensively  as 
he  might  have  done ;  and  ^he  has  everywhere  in- 
termixed an  hmnoral  pathology,  as  incorrect  and 
hypothetical  as  any  other.  Though  he  differed 
from  his  colleagfie  Dr.  Stahl,  in  the  fundamental 
doctrines  of  his  system,  it  is  but  too  evident  that 
he  was  very  much  infected  with  the  Stahiian  doc- 
trines of  Plethora  and  Cacochymy,  as  may  be  ob- 
served throughout  the  whole  course  of  his  work ; 
and  particularly  in  his  chapter  De  morborum  gene- 
ratione  ex  nimia  sanguinis  quantitate  et  humorum 
impuriiate. 

But  it  is  needless  for  me  to  dwell  any  longer 
upon  the  system  of  Hoffman :  and  I  am  next  to 
offer  some  remarjcs  on  the  system  of  Dr.  Boer- 
haave,  the  contemporary  of  both  the  other  syste- 
matics,  and  who,  over  all  Europe,  and  especially 
in  this  part  of  the  world,  gamed  higher  reputation 
than  dther  of  the  others. 

Dr.  BoERHAAVE  was  a  man  of  general  erudi^ 
tion ;  and,  in  applying  to  medicine,  he  had  care- 
fully studied  the  auxiliary  branches  of  anatomy, 
chemistry,  and  botany,  so  that  he  excelled  in 


^ftch«  In  forsnng  a  system  of  physic,  he  seems  to 
have  flitu^d  ^^geuAj  all  the  several  writings  cC 
bod)  aadeot  and  moduli  physicians  (  and,  with* 
iwt  prejudice  in  favour  of  any  former  systems,  he 
•endestvourod  to  be  a  candid  and  genuine  eclectic* 
Possessed  of  an  excellent  systematic  gemus,  he  gave 
a  «yateoi  «uperi<H'  to  ^y  that  had  ever  before  ap« 
peared.  As  in  the  great  extent,  and  seemingly 
perfect  consistencyi  of  system,  he  appeared  to  im« 
prove  and  refine  upon  every  thing  that  had  before 
been  offered,  and  as  in  his  lectures  he  explained 
his  doctrines  with  great  clearness  and  elegance,  he 
soon  acquired  a  very  high  reputation,  and  his 
system  was  more  generally  received  than  any  form- 
er had  been  since  the  time  of  Galen,  Whoever 
will  consider  the  merits  of  Dn  Qoerhaave,  and 
<:an  compare  lu3  system  with  that  of  former  writ-p 
ers,  must  acknowledge  that  he  was  very  justly 
^^eemed,  and  gave  a  system  which  was  at  thit 
time  deservedly  valued* 

But,  in  the  progress  of  an  inquisitive  and  in- 
dustrious age,  it  was  not  to  be  e;jcpected  that  any 
system  should  last  so  long  as  Boerhaave's  has  done. 
The  elaborate  commentary  of  Van  Swieten  on 
Boerhaave's  system  pf  practice,  has  been  only 
finished  a  few  years  ago ;  and  though  this  com* 
jmentator  has  added  many  facts,  and  made  soma 
corrections,  he  has  not,  except  in  the  particular 
jfiSQUowd  above,  made  any  improvement  m  tb? 
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general  system.  It  is  even  surprising,  that  Boer- 
haave  himself,  though  he  lived  near  forty  years 
after  he  had  first  formed  his  system,  had  hardly,  in 
all  that  time,  made  ^y  corrections  of  it,  or  ad- 
ditions to  it :  the  following  is  the  most  remarkable. 
In  aphorism  755,  the  y^ords  forte  et  nervosij  tarn 
cerebri  quam  cerehelli  cordi  destinati  inertia,  did 
not  appear  in  any  edition  before  the  fourth ;  and 
what  a  difference  of  system  this  points  at,  every 
physician  must  perceive. 

When  I  first  applied  to  the  study  of  physic,  I 
learned  only  the  system  of  Boerhaave ;  and  even 
when  I  came  to  take  a  professor's  chair  in  this 
university,  I  found  that  system  here  in  its  entire 
and  full  force ;  and  as  I  believe  it  still  subsists  in 
credit  elsewhere,  and  that  no  other  system  of  re- 
putation has  been  yet  offered  to  the  world,  I  think 
it  necessary  for  me  to  point  out  particularly  the 
imperfections  and  deficiencies  of  the  Boerhaavian 
system,  in  order  to  shew  the  propriety  and  neces- 
'  sity  of  attempting  a  new  one. 

To  execute  this,  however,  so  fully  as  I  might, 
would  lead  me  into  a  detail  that  can  hardly  be  ad- 
mitted of  here ;  and  I  hope  it  is  not  necessary,  as 
I  think,  that  every  intelligent  person,  who  has  ac- 
quired any  tolerable  knowledge  of  the  present  state 
of  our  scie  ice,  must,  in  many  instances,  perceive 
its  imperfectione.      I  shall  therefore  touch  only 
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upon  the  great  lines  of  this  system  ;  and  from  the 
remarks  I  am  to  oflFer,  trust  that  both  the  mistakes 
and  deficiencies  which  run  through  the  whole  of 
his  works  will  appear. 

Dr.  Boerhaave*s  treatise  of  the  diseases  of  the 
ample  solids,  has  the  appearance  of  being  very 
clear  and  consistent,  and  was  certainly  consider- 
ed by  him  as  a  fundamental  doctrine :  but,  in  my 
apprehension,  it  is  neither  correct,  nor  extensively . 
applicable.     Not  to  mention  the  useless,  and  per- 
haps erroneous,  notion  of  the  composition  of  earth 
and  gluten  ;  nor  his  mistake  concerning  the  struc-; 
ture  of  compound  membranes ;  nor  his  inattention 
to  the  state  of  the  cellular  texture ;  all  of  them  cir- 
cumstances which  render  his  doctrine  imperfect ; 
I  shall  insist  only  upon  the  whole  being  very  little, 
applicable  to  the  explaining  the  phenomena  of. 
health  or  sickness.     The  laxity  or  rigidity  of.th^ 
simple  solid  does  indeed  take  place  at.  the  different 
periods  of  life,  and  may,  perhaps,  upon  other  oc-. 
casions,  occur  as  the  cause  of  disease:  but  I  pre- 
sume, that  the  state  of  the  simple  solid  is,  upon  fe\y 
occasions^  either  changeable /or  actually  changed;;; 
and  that,  in  ninety-nine  cases  of  an  hundred,  the/ 
phenomena  attributed  to  such  a  change,  do  truly 
depend  on  the  state  of  the  sotidum  vivum  ;  a  cir- 
cumstance which  Dr.  Boerhaave  has  hardly  taken 
notice  of  in  any  part  oif  his  works.     How  imuph 
this  shews  the  deficiency  and  imperfectScsa  of  his 


system,  t  need  not  explain*  ^he  le*med  work  of 
Df.  Gaubiusj  above  irefelred  to^  as  well  as  many 
othet  tireatises  of  late  authors^  point  out  sufficient* 
ly  the  defects  and  imperfections  of  Boerhaave  on 
this  subject* 

Aftef  t)f .  Boerhaive  has  considered  the  diseases 
of  the  solids,  he,  in  the  next  place^  attempts  to 
explain  the  ttlore  simple  diseases  of  the  fluids  J  and 
therej  indeed,  h^  delivers  a  more  correct  doctrine 
of  ^cid  and  alkali  than  had  been  given  before  t  but, 
after  all,  he  has  done  it  very  imperfectly*  We 
have*,  indeed,  since  his  time,  acquired  more  know* 
ledge  upon  the  subject  of  digestion ;  and  so  much 
ag  to  know,  that  a  great  deal  more  is  yet  necessary 
to  enable  us  to  understand  in  what  manner  the 
animal  fluids  are  formed  froin  the  aliments  taken 
in*  And  although  Dr.  Boerhaave  has  fallen  into 
no  considerable  error  with  respect  to  a  morbid 
acidity  in  the  stomach,  he  could  not  possibly  be 
complete  upon  that  subject ;  and  his  notion  of  the 
effects  of  acidity  in  the  mass  of  blood  seems  to 
have  been  entirely  tnistaken,  and  is  indeed  not 
consistent  with  what  he  himself  has  delivered  else»> 
where. 

fiis  doctrine  of  alkali  is  somewhat  better  found«- 
<efd,  but  it  is  probably  carried  too  (sly  ;  and  the 
state  of  alkalescency  and  putrefaction^  as  well  as 
vil  the  other  diakiges  whicfa  can  take  place  in  tl^ 
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conditkm  of  animal  fluids,*  af*^  particulate  yet  in«> 
volved  in  ^'eat  obScurity, '  and  ai-e  thereffore  still' 
subjects  of  disjiute. 

There  is  another  paWcular,-  in  which  Boer- 
haave's  docdrihe  conbeming  the  fluids  appears  to 
me  imperfect  and  uhsatisfattory ;  ahd  that  is,  in 
his  doctrine  cie  Glirtinosb  spohtando*  The  causes 
whicH'he  has  ateigned  for  itaHe  by  ilo  iheans  pro- 
bable, and'  the  abtiid^  existence  df  it  is  seldom  to 
be  proved.  Some  of  the  jSrobfe  adduced^  for  the 
existerice  of  the  phJegmtr  ciiUdum'  are  ihanifestly' 
founded  on'  a  mistake  with  respect-  to  what  has 
been  caUcid  the  ihflammatoryr  crust,^  (see  Van 
SwietcnVCommtota3ry,>  page  96) ;'  and  the  many^ 
e^tamjilesgiTen  by Bberhaave,j  ofzglutihosmn ap- 
piearing-in»  the  humah  body  (^apk:  75)  ahe  all  of 
them  nothing*  mord  than  instances  of  collections - 
or  concretions  found  out  of  the  course  of  the  cir* 
cubdon; 

If,  then,  we  consider  the  imperfection  of  Dr. 
Boerhaave*s  doctrine  with  respect  to  the  state  and^ 
various  condition  of  the- animal  fluids  ;*'  and  if,'  at 

• 

the  ^axoe  time,.'  we  reflect  how  frequently  he  and 
hi3ftil6w6r6  have  emplloyed^  the  siipposition  of  an 
acnmcrfiy.  or  leritor  of  the  flq^^^  as  causes  of  disi. 
ease^r  arid  fdr  directing  the  practidej^we  must,  as- 
V^pprehen&y  be  satisfied,  that  his  system  is  not' 
%dyf  deficient  and  incomptlete,  but  fidbiioa^and 
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apt  to  mislead.  Although  it  cannot  oe  denied, 
that  the  fluids  of  the  human  body  suflfer  various 
morbid  changes;  and  that,  upon  these,  diseases 
may  primarily  depend ;  yet  I  must  beg  leave  to 
maintain,  that  the  nature  of  these  changes  is  sel- 
dom understood,  and  more  seldom  still  is  it  known 
when  they  h?\e  taken  place ;  that  our  reasonings 
concerning  them  have  been, for  the  most  part,  purely 
h)pothetical;  have  therefore  contributed  nothing 
to  improve,  and  have  often  misled,  the  practice  of 
physic.  In  this,  particularly,  they  have  been  hurt- 
ful, that  they  have  withdrawn  our  attention  from, 
and  prevented  our  study  of,  the  motions  of  the 
animal  system,  upon  the  state  of  which  the  pheno- 
mena of  diseases  do  more  certainly  and  generally 
depend.  Whoever,  then,  shall  consider  the  almost 
total  neglect  of  the  state  of  the  moving  powers  of 
the  animal  body,  and  the  prevalence  of  an  hypo- 
thetical humoral  pathology,  so  conspicuous  in  every 
pj^-t  of  the  Boerhaavian  system,  must  be  convinced 
of  its  very  great  defects,  and  perceive  the  necessity 
of  attempting  one  more  correct. 

After  giving  this  general  view,  it  is  not  requi- 
site to  enter  into  particulars :  but  I  believe  there 
are  very  few  p^ges  of  his  aphorisms  in  which  there 
does  not  occur  som^  error  or  defect ;  although, 
perhaps,  not  to  be  imputed  to  the  fault  of  Boer- 
haave  so  much  as  to  this,  that  since  his  time  a* 
great  collection  of  new  facts  has  been  acquired  b^ 
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observation  and  experiment.    This,  indeed,  affords^ 
the  best  and  most  solid  reason  for  'attempting  a : 
new  system  :  for^  when  many  new  facts  have  beea 
acquired,  it  becomes  requisite  that  these  should  be 
incorporated  into  a  system,  whereby  not  only  par- 
ticular subjects ;  may  be  improved,  but  the  whole 
may  be  rendered  mdre  complete,  consistent,  and 
useful.     Every  system,  indeed,  must  be  valuable 
in  proportion  to  the  number  of  facts  that  it  em-r 
braces  and  comprehends;    and   Mons*  Quesney. 
could  not  p^y  a  higher  compliment  to  the  system 
of  Boerhaave,  than  by  saying  that  it  exhibited  La 
Medecine  colhctive* 

But  here  it  will,  perhaps,  be  suggested  to  me, 
that  the  only  useful  work  on  the  subject  of  phy^. 
sic,  is  the  making  a  collection  of  all  the  facts  that 
relate  to  the  art,  and  therefore  of  all  that  experience 
has  taught  us  with  respect  to  the  cure  of  diseases. 
I  agree  entirely  in  the  opinion  ;  but  doubt  if  it  can 
ever  be  properly  accomplished,  without  aiming  at 
some  system  of  principles,  by  a  proper  induction 
and  generalization  of  facts:  at  least  I  am  persuad- 
ed, that  it  can  be  done  not  only  very  safely,  but 
most.usefuUy^  in  this  way.  This,  however,  must 
be  .determined,  by  a  trial.  I  know  that  the  Iftte 
Mr.  Lieiitaud  has  attempted  a  work  on  the  plan  of 
collecting  facts, .  without  any  reasoning  concerning . 
thdr  causes:  ai;d  while  I  am  endeavouring  to  give' 
some  account  of  the  present  state  of  physic,  I  * 
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cannot  dismiss  the  subject  without  offering  some 
remarks  upon  the  promising  Synopsis  universd 
ntedicirud^^  composed  by  the  first  physician  of  a 
learned  and  ingenious  nation. 

In  this  work  there  are  many  factis  and  much 
observation  from  the  author's  own  experience, 
v^hich  mJiy  be  useful  to  those  who  have  otherwise 
acquired  some  ]cnowledge  and  discernment ;  but, 
throughout  the  wllole  work,  there  is  such  total 
Want  of  method,  arrangement,  system,  or  deci^ibn; 
that,  in  my  humble  opinion,  it^  can  be  of  little  use, 
and  may  prove  very  perplexing  to  those  who  *ard 
yet  to  learn.  The  distinction  of  the  genera  of  dis- 
eases, the  distinction  of  the  species  of  each,  ahd 
often  even  that  of  the  varieties,  I  hold  to  bea  ne- 
cessary foundation  of  every  plan  of  physic,  whe- 
ther dogmatical  or  empirical.  But  very  little  of 
this  distinction^  is  to  be  found  in  the  work  of 
Mr.  Lieutaud  ;  and  in  his  preface  he  tells  us,  that 
he  meant  to  neglect  s^c\\  argutw  sedulitas.  And 
indeed  his  method  of  managing  his  subject  must 
certainly  interlrilpt  and  retard  aU  methodical  noso- 
logy. His  arrangement  of  diseases  isr  according  to 
no  affinity,  but  that  of  the  slightest  and  uilinstruct-' 
ive^kind,  the  place  of  the  body  which  they  hap- 
pen to  affect.  HSs  Generalia  et  incerta  sedis^  have 
hardly  any  connection  at  all ;  the  titles,  RkeumOi- 
tismus^  Hypochondriasis^  Hydropsy  follow  one  an« 
other.    \^en  he  does  attempt  any  general  doc- 


tnne/k  is  tiDtr  dH:  long  afeur  he  hds  tileated  cl  tte 
i¥ideiy*5catte]ted)  ptuticufao^  V^dkt  each  partku^ 
]af  title  which  he  asdumee^  &e  has^  endeavoured^  to 
enumerate  the  whole  of  the  sympfbtns^  that  ever 
s^peaired  in  a  disease  under  that  title ;  and  this^ 
withotit  ainfing  at  any  distinction  between  the  es^^ 
sendal  and  accidental  symj^tt^itu^^*  oi<  marking  die 
sevr^ral  comb^tions  u^ei>  which  fhelse  s^ptottiy 
do  foii  the  most  paiti  stea^fily^  appear.  YMtk  the 
concuffence  o^  accidental'  symptoms,  tbe  variiefty^ 
of  the  cfame  ifi^ase  is  fr^quentty  con^dei^le,^  at 
circumstance  neoessarily  pei^^te^is^  and  di^na^tt 
ing  to  young  practitioners  ;  but  it  seems  strange 
te  mey  dia»  an^  experience  of  diirty  year^,  irt  eonfei- 
derable  pi^ctSte,  could  4^  nothing  ro  retteve  themi 

Mr*  Lkuta^d  ha^^  at  the  same  time,  increased'' 
the  confiidoB  that  must  zsAm  from  this  want  of 
diminctiitm,  by  his  c(Hisidering  as  primary  disease^,' 
what  appear  to-  me  to  he  the  symptoitis^i  effisct^^ 
and  ^4iels^  of  other  leases  only«  Of  tlws  1^ 
thinb  the  JS^ttt&  imrbosusy  Fitium  emlutioi  Dolt^ 
rus^Ste^gn&tio  mngfJtiriis^-PuPuliBmttliyTfeThofyFep-' 
vigiMuM^  Rcmcedoj  Stiffbtatio^  Womz^  Ehiipy^Ma\^^ 
SingUkWy  Fbmitusy-  Bblor^  stoma^h^  Teimffriusi,' 
dl  treated!  of  under  separate  titled,  2Ste  exanip^i^ 
A^  geneWd  symptotriatolbgia^  mfey  be  a  very  u^eftiV 
woz^  with  a  vicT^  to  a  ^*em  of  ^Hology ;  buti 
widi  a  view  tb  practice  ^^Hbut-  any  systemv  ft- must- 
have  ba^  eifecte,-  as  leading  oniy^to  ^  palliative 
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practice,  and  diverting  from  the  proper  efforts  to- 
wards obtaining  a  radical  cure.  Mr,  Lieutaud,  in- 
deed, has  endeavoured  to  exhibit  the  symptoms 
above  mentioned  as  so  many  primary  diseases : 
but  he  has  seldom  succeeded  in  this ;  and^  in  deli- 
vering the  practice,  he  cpmmonly  finds  it  neces- 
sary to  consider  them  as  symptoms,  and  that  not 
without  some  theory,  implied  or  expressed/  with 
respect  to  their  proximate  causes.  His  title  of  Do^ 
lores  may  be  taken  as  ah  example  of  this ;  and 
from  which  it  may  be  readily  perceived  how '  far 
such  treatises  can  be  really  useful. 

In  establishing  a  proper  pathology,  there  is  no- 
thing that  has  been  of  more  service  than  the  dis- 
section of  morbid. bodies.  Mr.  Lieutaud  has  been 
much  and  most  commendably  eiiiployed  in  this 
way^  and  in  this  Synopsis  he  has  endeavoured  to 
communicate  his  knowledge  on  the  subject ;  but, 
in  my  humble  opinion,  he  has  seldom  done  it  in  a 
maimer  that  can  be  useful.  In  the  same  way  that 
he  h^s  delivered  the  symptoms  of  diseases,  without 
any  instructive  arrangement ;  so,  on  the  subject  of 
the  appearances  after  death,  he  has  mentioned  every 
' morbid^ appearance  that  had  ever  been  observed, 
after  the  disease  of  which  he  is  then  treating :  but 
these  appearances  are  strangely  huddled  together, 
without  any  notice  taken  of  those  which  belong  to 
one  set  of  symptoms  or  to  another ;  and,  with  re- 
gard to  the  whole,  without  any  attempt  to  distin-. 
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guish  between  the  causes  of  diseases  and  the  causes 
of  death ;  although  the  want  of  such  distinction 
is  the  well-known  ground  of  fallacy  upon  this  sub- 
ject. I  take  for  an  example,  the  appearances  men- 
tioned as  having  been  observed  after  dropsy.  Here 
morbid  appearances,  found  in  every  part  of  the 
body,  in  every  cavity  of  it,  and  in  every  viscus 
contained  in  these  cavities,  are  enumerated ;  but 
which  of  these  morbid  states  are  more  frequent  or 
more  rare,  and  which  had  been  more  particularly 
connoted  with  the  different  causes,  or  with  the 
diflferent  state  of  symptoms  previously  recited,  we 
are  not  informed,  nor  has  he  enabled  us  to  discover. 
In  short,  the  dissection  of  morbid  bodies  has  been, 
and  may  be,  highly  useful ;  but,  in  order  to  be  so, 
it- must  be  under  a  diflferent  management  from 
what  we  find,  either  in  this  Synopsis,  or  even  in 
the  Historia  AnatomicO'medica. 

I  cannot  dismiss  this  subject  without  remarking, 
that  the  dissection  of  morbid  bodies  is  chiefly  va- 
luable upon  account  of  its  leading  us  to  discover 
the  proximate  causes  of  diseases :  and  the  great 
and  valuable  work  of  the  illustrious  Morgagni  is 
properly  entitled  De  sedibus  et  causis.  It  may  ' 
well  seem  surprising,  then,  that  Lieutaud  should 
find  the  whole  of  proximate  causes  atra  caligine 
mersas ;  and  that  he  should  never  have  thought  of 
applying  his  dissections  towards  the  ascertaining 
at  least  some  of  these. 
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But  iet  i»e  Aow  laroceed  to  ;Conskler  the  impovu 
W^  pftrt  of  iC9/iery  iiraietical  work^  .md  of  this  Sy* 
wpm  unwers^  modiciuiej  that  is^  die  met^KMi  of 

]tl^e,  ^iga^,  /lApw  ti^  tmufi  j^hn  m  m  gxTing 
t^e Jiijs^G^  of  dbf^pise,  ib^ metjuxiof  xure  jis  de-^ 
liycr^d  by  leaum^iktMpig  l;lie  ivrbole  of  the  remedies 
t^t  |i^e  ever  )>e€p  ^employed  in  a  disease  .under 
tbe  title  prefix^ ;  iwitboaiit  a$aigning  the  species,  or 
tbe  cir(Cum8taji^$  to  which  the  remedies,  though 
of  a  very  di^ereKM:  and  sometimes  .q>pQ3ite  nature, 
9r^  peculiarly  adfy)ted.  On  the  subject  of  asthma, 
he  veiy  justiy  observes,  that  physicians  have  been 
to  bl^me  i^  co^oynding,  under  this  title,  almost 
^  the  species  of  dysp»cea ;  and  he  h^nself  very 
properly  considers  asthma  as  a  disease  distinct 
from  all  the  other  cases  of  dispnoea.  Still,  how^ 
ever,  he  considers  asthma  as  of  many  different 
species,  arisirig  from  many  different  causes,  which, 
till  we  understand  better,  we  cannot  attempt  to  re- 
move. Notwithstanding  aU  this,  he  proceeds  to 
deliver  a  very  genera^  cur:e,  ^  Parum  abest,  says  he| 
^  quin  specifici  titulo  gaudeant  pectoralia^  vulne* 
r aria  J  et  incidentia  /'  8ut  from  such  language  I 
receive  no  clear  idea  j  nor  can  I  obtain  any  clear 
direction  from  the  enumeration  of  his  medicines, 
Baccce  juniperi)  gummi  tragacantkum  vel  ammo» 
niacum,  sapoy  aqua  picea^  terebinthina,  &c.  quc^ 
tamen  hand  indiscriminatim  sunt  .usurpanda^  sed  pro 
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re  ncUa,  delectu  opus  est.  Very  justly  indeed,  «k. 
lectu  6pus  est ;  but  here,  as  in  many  other  instances, 
jbe  gives  us  no  sort  of  assistance. 

From  his  endeavours,  though  not  always  suc- 
cessfuU  to  neglect  all  system,  his  practice  is  gene« 
rafly  deUvered  m  a  very  indecisive  manner ;  or, 
what  has  the  same  effect,  in  a  way  so  conditjioQal 
as  will  render  it  always  difEcuIt,  and  often  impos« 
sible,  for  a  young  practitioner  to  follow  him.  Let 
us  t^e,  for  example,  his  cure  of  drpp^y.  *  The 
eyre  may  be  begun  by  blood-letting  in  certain 
conations ;  hutj  in  other Sy  it  cannot  be  employ* 
ed  without  danger.  It  gives  relief  in  difEcult 
breathing ;  hutj  after  it  is  practisedj  the  symp^^ 
toms  are  aggravated^  and  rendered  more  obsti^ 
nate.  It  is  not  to  be  concealed,  that  some  per« 
sons  have  been  cured  by  repeated  blood-lettings, 
or  spontaneous  hemorrhagies ;  but  it  is  at  the 
same  time  known,  that  such  a  remedy  inoppor* 
tunely  employed^  has  in  many  instances  hastened 
on  the  fatal  event. ^ 

In  the  same  manner  be  treats  of  vomiting,  purg- 
ing, sweating,  and  the  use  of  mineral  waters :  but 
I  must  confess,  that  he  has  nowhere  removed  any 
of  my  doubts  or  difficulties,  and  indeed  he  has 
sometimes  increased  them.  He  says,  that  hepatics, 
or  aperients,  such  as  the  lingua  cervina^  herbce 
capillar es J  &c.  deserve  commendation ;  but  that, 
wb^n  the  disease  has  arisen  to  a  certain  degree. 
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they  have  heeiiffor  the  most  partj  found  t6  he  use^ 
less.  He  observes,  f hat  the  po\vder  of  toads  given 
in  wine,  to  the  quantity  of  a  scruple  or  more,  has 
succeeded  with  severals. 

Such  are,  commonly,  the  methods  of  cure  deli- 
vered by  Mr.  Lieutaud,  longiori  et  forte  Jelicusima 
praxi  edoctus. 

It  would  be  tedious  to  enter  further  into  that  de- 
tail, which  a  criticism  of  this  immethodical  and 
uninstructive  work  might  lead  me  into  ;  but,  if  the 
bounds  proper  for  this  preface  did  not  prevent 
me,  I  would  particularly  shew,  that  the  work  is 
•  far  from  being  free  from  those  reasonings  which 
the  author  pretends  to  avoid,  and  would  affect  even 
to  despise.     He  still  holds  the  doctrines  of  the 

CONCOCTION  and  CRITICAL  EVACUATION  of  MOR- 
BIFIC MATTER  ;  doctrines  depending  upon  subtile 
theories,  and  which,  in  my  opinion,  can  in  nowise 
be  ascertained  as  matters  of  fact.  Mr,  Lieutaud  like- 
wise is  still  very  much  upon  the  old  plan  of  follow- 
ing NATURE,  and  therefore  gives  often  what  I 
consider  as  a  feeble  and  inert  practice.  The  hu- 
mectantia^  dilueniia^  demulcentia^  et  temperantiaj 
.are  with  him  very  universal  remedies,  and  often 
those  which  alone  are  to  be  employed. 

The  mention  of  these  medicines  might  lead  me 

to  take  notice  of  Mr.  Lieutaud's  second  volume,  in 

.in  which,  al  insulsa  remediorumfarras^ine  alienuSj 
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he  promises  a  great  reformation  upon  the  subject : 
but  this  falls  so  far  short  of  the  idea  of  British  phy- 
sicians, that  I  need  not  make  any  remarks  upon  it. 
With  respect  to  his  list  of  simples,  or  Emporeticaj 
as  he  is  pleased  to  term  them,  an.  English  apothe- 
cary would  smile  at  it ;  and  with  respect  to  his 
Ojfficinaliay  I  believe  they  are  to  be  found  nowhere 
but  in  the  Codex  Medicamentarius  of  Paris  ;  and 
in  his  Magistralia  his  doses  are  generally  such  as 
the  most  timid  practitioner  of  this  country  would 
hardly  descend  to,  and  such  as  none  of  our  prac- 
titioners of  experience  would  depend  upon.  In 
short,  the  whole  of  the  work,  both  with  respect 
to  the  theories  with  which  it  abounds,  and  to  the 
facts  which  it  gives,  will  not,  in  my  apprehension, 
bear  any  seriqus  criticism.  But  I  must  conclude, 
and  shall  only  say  further,  that  such  as  I  have  re- 
presented it,  is  this  work,  executed  by  a  man  of  the 
first  rank  in  the  profession.  It  is  indeed  for  that 
reason  I  have  chosen  it  as  the  example  of  4  work, 
upon  the  plan  of  giving  facts  only,  and  of  avoiding 
the  study,  or  even  the  notice,  of  the  proximate 
causes  of  diseases  :  and  with  what  advantage  such 
a  plan  is  pursued,  I  shall  leave  my  i:eaders  to  con- 
sider. 

In  the  following  treatise,  I  have  followed  a  dif- 
ferent course.  I  have  endeavoured  to  collect  the 
facts  relative  to  the  diseases  of  the  human  body, 
as  fully  as  the  nature  of  the  work,  and  the  bounds 
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necessarily  prescribed  to  it,  would  admit :  but  1 
have  not  been  satisfied  with  giving  the  facts,  with- 
out endeavouring  to  apply  them  to  the  investiga- 
tion of  proximate  causes,  and  upon  these  to  esta 
blish  a  more  scientific  and  decided  method  of  cure* 
in  aiming  at  this,  I  flatter  myself  that  I  have  avoid- 
ed hypotheses,  and  what  have  been  called  theories. 
I  have,  indeed,  endeavoured  to  establish  many  ge- 
neral doctrines,  both  physiological  and  pathologi- 
cal ;  but  I  trust  that  these  are  only  a  generaliza- 
tion of  facts,  or  conclusions  from  a  cautious  and 
full  induction ;  and  if  any  one  shall  refuse  to  ad- 
mit, or  directly  shall  oppose,  my  general  doctrines, 
he  must  do  it  by  shewing  that  I  have  been  deficient 
or  mistaken  in  assuming  and  applying  facts.  I 
have,  myself,  been  jealous  of  my  being  sometimes 
imperfect  in  these  respects ;  but  I  have  generally 
endeavoured  to  obviate  the  consequences  of  this, 
by  proving,  that  the  proximate  causes  which  I 
have  assigned  are  true  in  fact,  as  well  as  deduc- 
tions from  any  reasoning  that  I  may  seem  to  have 
employed.  Further,  to  obviate  any  dangerous 
fallacy  in  proposing  a  method  of  cure,  I  have  al- 
ways been  anxious  to  suggest  that  which,  to  the 
best  of  my  judgment,  appeared  to  be  the  method 
approved  of  by  experience,  as  much  as  it  was  the 
consequence  of  system. 

Upon  this  general  plan  I  have  endeavoured  to 
form  a  system  of  physic  that  should  comprehend 
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the  whole  of  the  facts  relating  to  the  science,  and 
that  will,  I  hope,  collect  and  arrange  them  in  bet- 
ter order  than  has  been  done  before,  as  well  as 
point  out  in  particular  those  which  are  still  want- 
ing to  establish  general  principles.  This,  which  I 
have  attempted,  may,  like  other  systems,  hereafter 
suffer  a  change ;  but  I  am  confident,  that  we  are 
at  present  in  a  better  train  of  investigation  than 
physicians  were  in  before  the  time  of  Dr.  Hoff- 
man. The  affections  of  the  motions  and  moving 
powers  of  the  animal  economy,  must  certainly  be 
the  leading  inquiry  in  considering  the  diseases  of 
the  human  body.  The  inquiry  may  be  difficult  j 
but  it  must  be  attempted,  or  the  subject  must  be 
deserted  altogether.  I  have,  therefore,  assumed 
the  general  principles  of  Hoffman,  as  laid  down  in 
the  passage  which  1  have  quoted  above  :  and  if  I 
have  rendered  them  more  correct,  and  more  ex- 
tensive in  their  application ;  and,  more  particular- 
ly, if  I  have  avoided  introducing  the  many  hypo- 
thetical doctrines  of  the  humoral  pathology,  which 
disfigured  both  his  and  all  the  other  systems  whidi 
have  hitherto  prevailed  j  I  hope  I  shall  be  excuse^ 
for  attempting  a  system,  which,  upon  the  wbole^' 
may  appear  new. 


Edinburgh f  November  1783. 
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PRACTICE  OF  PHYSIC 


INTRODUCTION. 

1.  In  teaching  the  practice  of  physic,  we  en- 
deavour to  give  instructions  fcr  discerning y^dis'* 
tinguisfungy  preventing^  and  curing  diseases,  as 
they  occur  in  pardcular  persons. 

2.  The  art  of  DISCERNING  and  distinguishing 
diseases,  may  be  best  attain  ed  by  an  accurate  and 
complete  observation  of  their  phenomena,  as  these 
occur  in  concourse  and  in  succession ;  and  by  con- 
stantly endeavouring  to  distinguish  the  peculiar 
and  inseparable  concurrence  of  symptoms,  to 
establish  a  methodical  nosology,  or  an  ar- 
rangement of  diseases  according  to  their  genera 
and  species,  founded  upon  observation  alone,  ab- 
stracted from  all  reasoning.  Such  an  arrangement 
I  have  attempted  in  another  work,  to  which,  in 
the  course  of  the  present,  I  shall  frequently  refer, 
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3.  The  prevention  of  diseases  depends  upon  the 
knowledge  of  their  remote  causes  j  which  is  partly 
delivered  in  the  general  pathology,  and  partly  to 
be  delivered  in  this  treatise. 

4.  The  cure  of  diseases  i&  chiefly,  and  almost 
tinavoidably,  feuiuled  in  the  knowledge  of  their 
proximate  causes.  This  requires  an  acquaintance 
with  the  institutions  of  medicine ;  that  is,  the 
knowledge  of  the  structure,  action,  and  functions 
of  the  human  body ;  of  the  several  changes  which 
it  may  undergo}  and  of  the  several  powers  by 
which  it  can  be  changed.  Our  knowledge  of  these 
paiticulars,  .however,  is  still  incomplete,  is  in 
many  respects  doubtfoi,  and  has  been  often  in- 
volved in  mistake  and  eiror.  The  doctrine,  there- 
fore, of  proximate  caus^,  founded  upon  that 
knowledge,  must  be  frequently  precarious  and  un- 
certain. It  is,  however,  possible  for  a  judicious 
physician  to  avoid  what  is  vulgarly  called  theory, 
that  is,  ail  reasoning  founded  upon  hypothesis, 
and  thereby  many  of  the  errors  ^hich  have  for- 
merly taken  place  in  the  institutions  of  medicine. 
It  is  possible  also  for  a  person  who  has  an  exten- 
sive knowledge  of  the  facts  relative  to  the  animai 
economy  in  health  and  in  sickness,  by  a  cautious 
and  complete  induction,  to  establish  many  general 
principles  which  may  guide  his  reasoning  with 
safety ;  and  while,  at  the  same  time,  a  physician 
admits,  as  a  foundation  of  practice,  those  reason- 
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ings  only  which  are  simple,  obvious,  and  certain, 
and  for  the  most  part  admits,  as  proximate  causes, 
those  alone  that  are  established  as  matters  of  feet 
rather  than  as  deductions  of  reasoning,  he  may 
with  great  advantage  establish  a  system  of  practice 
chiefly  founded  on  the  doctrine  of  proximate  causes. 
But  when  this  cannot  be  done  with  sufficient  cer- 
tainty, the  judicious  and  prudent  physician  will 
have  recourse  to  experience  alone;  always, 
however,  aware  of  the  hitherto  incomplete  and  fel* 
lacious  state  of  empyricism. 

S.  With  a  strict  attention  to  these  considerations 
in  the  whole  of  the  following  treatise,  I  proceed 
to  treat  of  particular  diseases  in  the  order  of  my 
Mythodical  Nosology. 


\ 

I 


PART  I. 


Of  PYREXLaE,  or  FEBRILE  DISEASES. 

6.  Jr  YREXi-ffi,  or  febrile  diseases,  are  distinguish- 
ed by  the  following  appearances.  After  beginning 
with  some  degree  of  cold  shivering,  they  shew 
some  increase  of  heat,  and  an  increased  frequency 
of  pulse,  with  the  interruption  and  disorder  of 
several  functions,  particularly  some  diminution  of 
strength  in  the  animal  functions, 

7.  Of  these  pyrexiae  I  have  formed  a  class,  and  ., 
have  subdivided  it  into  the  five  orders  of  fevers, 

INFLAMMATIONS,    ERUPTIONS,    HEMORRHAGIES, 

and  FLUXES.  See  Synopsis  Nosolodse  Methodic35, 
edit,  3,  1 780. 
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BOOK  I. 


OF   FEVERS, 


CHAP-  I, 

OF  THE  PHENOMENA  OF  FEVERS. 

S.  X  HOSE  diseases  are  more  strictly  called  fevers, 
which  have  the  general  symptoms  of  pyrexia, 
without  having  alongst  with  them  any  topical  af- 
fection that  is  essential  and  primary,  such  as  the 
other  orders  of  the  pyrexiae  always  have. 

9,  Fevers,  as  differing  in  the  number  and  va- 
riety of  their  symptoms,  have  been  very  properly 
considered  as  of  distinct  genera  and  species.  But 
we  suppose,  that  there  are  certain  circumstances 
in  common  to  all  the  diseases  comprehended  under 
this  order,  which  are  therefore  those  essentially 
necessary  to,  and  properly  constituting  the  nature 
of  fever.  It  is  our  business,  especially,  and  in  the 
first  place,  to  investigate  these  j  and  I  expect  to 
find  them  as  they  occur  in  the  paroxysm  or  fit 
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•fan  intermittent  fever,  as  this  is  most  commbnijf  . 
formed. 

10.  The  phenomena  to  be  observed  in  $uch  % . 
paroxysm  are  the  following  :  the  person  is  affect* 
ed,  first  with  a  languor  or  sense  of  debility,  a 
sluggishness  in  motion,  and  some  uneasiness  in  ex* 
erting  it,  with  frequent  yawning  and  stretching* . 
At  the  same  time,  the  face  and  extremities  become 
pale ;  the  features  shrink }  the  bulk  of  every  ex- . 
temal  part  is  diminished  ;  and  the  skin,  oVer  the 
whole  body,  appears  constricted*  as  if  cold  had 
been  applied  to  it.  At  the  coming  on  of  thqs^ 
symptoms,  some  coldness  of  the  extremities;, 
though  little  taken  notice  of  by  the  patient,  maj 
be  perceived  by  another  person*  At  length  the 
patiait  himself  feels  a  sensation  of  cold,  commonly 
first  in  his  back,  but,  from  thence,  passing  over 
the  whole  body ;  and  now  his  skin  feels  warm  to; 
another  person.  The  patient's  sense  of  cold  in- 
creasing, produces  a  tremor  in  all  his  limbs»  witb 
frequent  succussions  or  rigours  of  the  trunk;  of  the . 
body.  When  this  sense  of  cold,  and  its  effect9» 
|iave  continued  for  some  time,  they  become  less 
violent,  and  are  alternated  with  warm  flushings* 
By  degrees,  the  cold  goes  off  entirely  ;  and  a  heat, 
greater  than  natural,  prevails,  and  continues  over 
the  whole  body.  With  this  heat,  the  colour  of 
the  skin  returns,  and  a  preternatural  redness  ap- 
fe>ear6,  especially  in  the  face.     Whilst  (he  he^t  and 
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and  redness  come  on,  the  skin  is  relaxed  and 
smoothed,  but,  for  some  time,  continues  dry.  The 
features  of  the  face,  and  other  parts  of  the  body, 
recover  their  usual  size,  and  become  even  more 
turgid.  When  the  heat,  redness,  and  turgescence, 
have  increased  and  continued  for  some  time,,  a 
moisture  appears  upon  the  forehead,  and  by  de- 
grees becomes  a  sweat,  which  gradually  extends 
downwards  over  the  whole  body.  As  this  sweat 
continues  to  flow,  the  heat  of  the  body  abates ; 
rfie  sweat,  after  continuing  some  time,  gradually 
ceases ;  the  body  returns  to  its  usual  temperature ; 
and  most  of  the  functions  are  restored  to  their  or* 
dinary  state. 

1 1 .  This  series  of  appearances  gives  occasion  tif 
divide  the  paroxysm  into  three  different  stages, 
which  are  called  the  cold,    the   hot,  and  the 

SWEATING  STAGES  OVjltS* 

In  the  course  of  these,  considerable  changes 
happen  in  the  state  of  several  other  functions^ 
which  are  now  to  be  mentioned. 

12.  Upon  the  first  approach  of  languor,  the 
pulse  becomes  sonietimes  slower,  and  always  weak- 
er, than  before.  As  the  sense  of  cold  comes  on, 
the  pulse  becomes  smaller,  very  frequent,  and  of- 
ten irregular.  As  the  cold  abates,  and  the  heat 
comes  on,  the  pulse  becomes  more  regular,  hard, 
and  full ;  and,  in  these  respects,  increases  till  thf 
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sweat  breaks  out.  As  the  sweat  flows,  the  pulse 
becomes  softer  and  less  frequent,  till,  the  sweat 
ceasing  altogether,  it  returns  to  its  usual  state. 

1 3.  The  respiration  also  suffers  some  changes. 
During  the  cold  stage,  the  respiration  is  small, 
frequent,  and  anxious,  and  is  sometimes  attended 
with  a  cough.  As  the  hot  stage  comes  on,  the  re- 
spiration becomes  fuller  and  more  free ;  but  con- 
tinues still  frequent  and  anxious,  till  the  flowing 
of  the  sweat  relieves  the  anxiety,  and  renders  the 
breathing  less  frequent  and  more  free.  With  the 
ceasing  of  the  sweat,  the  breathing  returns  to  its 
ordinary  state. 

14.  The  natural  functions  also  suffer  a  change. 
Upon  the  approach  of  the  cold  stage,  the  appetite 
for  food  ceases,  and  does  not  return  till  the  pa* 
roxysm  be  over,  or  the  sweat  has  flowed  for  some 
time.  Generally,  during  the  whole  of  the  parox- 
ysm, there  is  not  only  a  want  of  appetite,  but  an 
aversion  from  all  solid,  and  especially  animal,  food. 
As  the  cold  stage  advances,  there  frequently  comes 
on  a  sickness  and  nausea,  which  often  increases  to 
a  vomiting  of  a  matter  that  is  for  the  most  part  bili- 
ous. This  vomiting  commonly  puts  an  end  to  the 
cold  stage,  and  brings  on  the  hot.  As  the  hot 
stage  advances,  the  nausea  and  vomiting  abate  j 
and  when  the  sweat  breaks  out,  they  generally 
cease  altogether. 
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15.  A  considerable  degree  of  thirst  is  common* 
'  ly  felt  duritig  the  whole  course  df  the  paroxysm* 

During  the  cold  stage,  the  thirst  seems  to  arise 
from  the  dryness  and  clammyness  of  the  mouth 
and  fauces ;  but,  during  the  hot  stage,  from  the 
heat  which  then  prevails  over  the  whole  body ;  and, 
as  the  sweat  flows,  the  mouth  becomes  moister, 
and  the  thiyst,  together  with  the  heat,  gradually 
abates. 

16.  In  the  course  of  a  paroxysm,  there  is  often 
%  considerable  change  in  the  state  of  the  secretions. 
The  circumstances  just  now  mentioned  shew  it  in 
the  secretion  of  the  saliva  and  mucus  of  the  mouth ; 
and  it  is  still  more  remarkable  with  respect  to  the 
urine.  During  the  cold  stage,  the  urine  is  almost 
colourless,  and  without  cloud  or  sediment.  In  the 
hot  stage,  it  becomes  high-coloured,  but  is  still  with- 
out sediment.  After  the  sweat  has  flowed  freely, 
the  urine  deposits  a  sediment  commonly  lateritious, 
and  continues  to  do  so  for  some  time  after  the  pa- 
roxysm is  over. ' 

17.  Excepting  in  certain  uncommon  cases,  which 
are  attended  throughout  with  a  diarrhoea,  stools 
seldom  occur  till  towards  the  end  of  a  paroxysm, 
when  commonly  a  stool  happens,  and  which  is  ge- 
nerally of  a  loose  kind. 

1 8.  Analogous  to  these  changes  in  the  state  of 
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the  secretions,  it  frequently  happens,  that  the  tu- 
mours subsisting  on  the  surface  of  the  body  suffer, 
during  the  cold  stage  of  fevers,  a  sudden  and  con* 
siderable  detumescence ;  but  generally,  though  not 
always,  the  tumours  return  to  their  former  size 
during  the  sweating  stage.  In  like  manner,  ulcers 
are  sometimes  dried  up  during  the  cold  stage,  and 
return  again  to  discharge  matter  during  the  sweat* 
ing  stage,  or  after  the  paroxysm  is  over. 

IQ.  Certain  changes  appear  also  in  sensation 
and  thought.  During  the  cold  stage,  the  sensibi* 
lity  is  often  greatly  impaired ;  but  when  the  hot 
stage  is  formed,  the  sensibility  is  recovered,  and 
often  considerably  increased. 

20.  With  respect  to  the  intellectual  functions, 
When  the  cold  stage  comes  on,  attention  and  recol- 
lection become  difficult,  and  continue  more  or  less 
so  during  the  whole  paroxysm.  Hence  some  con- 
fusion of  thought  takes  place,  and  often  arises  to 
a  delirium,  which  sometimes  comes  on  at  the  be- 
ginning of  the  cold  stage,  but  more  frequently  not 
till  the  hot  stage  be  formed. 

2 1 .  It  belongs  also  to  this  place  to  remark,  that 
the  cold  stage  sometimes  comes  on  with  a  drowsi* 
ness  and  stupor,  which  often  increases  to  a  degree 
that  may  be  called  comatose  or  apoplectic^ 
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22.  We  have  still  to  add,  that  sometimes,  early 
in  the  cold  stage,  a  headach  comes  on ;  but  which, 
more  commonly,  is  not  felt  till  the  hot  stage  be 
formed,  and  then  is  usually  attended  with  a  throb- 
bing of  the  temples.  The  headach  continues  till 
the  sweat  breaks  out ;  but  as  this  flows  more  free- 
ly, that  gradually  goes  off.  At  the  same  time 
with  the  headach,  there  are  commonly  pains  of  the 
back,  and  of  some  of  the  great  joints ;  and  these 
pains  have  the  same  course  with  the  headach. 

23.  These  are  nearly  the  whole,  and  are  at  least 
the  chief,  of  the  phenomena  which  more  constant- 
ly appear  in  the  paroxysm  of  an  intermittent  fe- 
ver ;  and  we  have  pointed  out  their  ordinary  con- 
course and  succession.  With  respect  to  the  whole 
of  them,  however,  it  is  to  be  observed,  that,  in 
different  cases,  the  several  phenomena  are  in  dif- 
ferent degrees ;  that  the  series  of  them  is  more  or 
less  complete ;  and  that  the  several  parts  or  stages, 
in  the  time  they  occupy,  are  in  a  different  propor- 
tion to  one  another. 

24.  It  is  very  seldom  that  a  fever  consists  of  a 
single  paroxysm,  such  as  we  have  now  described ; 
and  it  more  generally  happens,  after  a  certain 
length  of  time  has  elapsed  from  the  ceasing  of  the 
paroxysm,  that  the  same  series  of  phenomena 
again  arises,  and  observes  the  same  course  as  be- 
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tore ;  and  these  states  of  fever  and  apyrexia 
often  continue  to  alternate  with  one  another  for 
faiany  times.  In  such  cases,  the  length  of  time 
&om  the  end  of  one  paroxysm  to  the  beginning  oi 
iuiother,  is  called  an  intermission;  and  the  length 
of  time  from  the  beginning  of  one  paroxysm  to 
the  beginning  of  another  next  succeeding,  is  called 

an  IKTERVAL. 

25.  When  the  disease  consists  of  a  number  of 
|>aroxysms,  it  is  generally  to  be  observed,  that  the 
intervals  between  them  are  nearly  equal ;  but  these 
intervals  are  of  different  lengths  in  diflferent  cases; 
The  tnost  usual  interval  is  that  of  forty-eight  hours, 
'ivhich  is  named  the  tertian  period.  The  next 
inost  common  is  that  of  seventy-two  hoUrs,  and  is 
named  the  quartan  period.  Some  other  inters 
vals  also  are  observed,  particularly  one  of  twenty- 
four  hours,  named  therefore  the  quotidian  ;  and 
the  appearance  of  this  is  pretty  frequent.  But  all 
Other  intervals  longer  than  that  of  the  quartan,  are 
extremely  rare,  and  probably  are  only  irregulari- 
ties of  the  tertian  or  quartan  periods. 

26.  The  paroxysms  of  pure  intermittent  fevers 
iare  always  finished  in  less  than  twenty-four  hours ; 
and  though  it  happws  that  there  are  fevers  which 
consist  of  repeated  paroxysms^  without  any  entire 
intermission  between  them ;  yet  in  such  cases  it  is 
observed,  that  though  the  hot  and  sweatmg  stages 

Vol.  li  D 
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of  the  paroxysm  do  not  entirely  cease  before  the 
twenty-four  hours  from  their  beginning  have  ex- 
piredy  they  suffer,  however,  before  that  time,  a 
considerable  abatement  of  remission  of  their  vio- 
lence ;  and,  at  the  return  of  the  quotidian  period, 
a  paroxysm  is  in  some  shape  renewed,  which  runs 
the  same  course  as  before.  This  constitutes  what 
is  called  a  remittent  fever. 

27.  When  in  these  remittents  the  remission  is 
considerable,  and  the  return  of  a  new  paroxysm  is 
distinctly  marked  by  the  symptoms  of  a  cold  stage 
at  the  beginning  of  it,  such  fevers  retain  strictly 
the  appellation  of  remittents.  But  when  it 
happens,  as  it  does  in  certain  cases,  that  the  remis- 
sion is  not  considerable,  is  perhaps  without  sweat, 
and  that  the  returning  paroxysm  is  not  marked  by 
the  most  usual  symptoms  of  a  cold  stage,  but 
chiefly  by  the  aggrevation  or  exacerbation  of  a 
hot  stage,  the  disease  is  called  a  continued  fever. 

28.  In  some  cases  of  cbntinued  fever,  the  re- 
missions and  exacerbations  are  so  inconsiderable  as 
not  to  be  easily  observed  or  distinguished ;  and  this 
has  led  physicians  to  imagine,  that  there  is  a  spe- 
cies of  fevei*  subsisting  for  several  days  together, 
and  seemingly  consisting  of  one  paroxysm  only. 
This  they  have  called  a  continent  fever  ;  but, 
in  a  long  course  of  practice,  I  have  not  had  an  op« 
portunity  of  observing  such  a  fever. 
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29.  It  is,  however,  to  be  observed  here,  that 
the  fevers  of  a  continued  form  are  to  be  distinguish- 
ed from  one  another ;  and  that,  while  some  of  a 
very  continued  form  do  still  belong  to  the  section 
of  intermittents,  there  are  others  which,  though 
sdll  consisting  of  separate  and  repeated  paroxysms, 
yet,  as  different  by  their  causes  and  circumstances 
from  intermittents,  are  to  be  distinguished  from 
die  whole  of  these,  and  are  more  strictly  to  be 
called  and  considered  as  continued,  Such  are 
most  of  those  which  have  been  commonly  supposed 
to  be  continent;  and  those  which  by  most 
writers  have  been  simply  named  continued,  and 
wluch  term  I  have  employed  as  the  title  of  a  sec- 
tion,  to  be  distinguished  from  that  of  inter* 

MITTBNT, 

I  shall  here  add  the  marks  by  which,  in  prac- 
tice, these  different  continued  fevei^  ^may  be  dis- 
tinguished from  one  another. 

Those  fevers  of  a  continued  form,  which,  how- 
ever, still  belong  to  the  section  of  intermittents, 
may  be  distinguished  by  their  having  passed  from 
an  intermittent  or  remittent  form,  to  that  of  a  con- 
tinued ;  by  their  shewing  some  tendency  to  be- 
come intermittent,  or  at  least  remittent ;  by  their 
being  known  to  have  been  occasioned  by  marsh 
miasmata ;  and,  for  the  most  part,  by  their  having 
but  one  paroxysm,  or  one  exacerbation  and  remis- 
doD>  in  the  course  of  twenty-four  hours. 
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On  the  other  hand^  continued  fevers,  to  be  more 
€trictly  so  called,  may  be  distinguished  by  their 
shewing  little  tendency  to  become  intermittent  or 
remittent  in  any  part  of  their  course,  and  especially 
after  the  first  week  of  their  continuance ;  by  their 
being  occasioned  by  human  contagion,  at  least  by 
other  causes  than  the  marsh  miasmata;  and  by 
their  having  pretty  constantly  an  exacerbation  and 
remission  twice  in  the  course  of  every  twenty-four 
hours.  In  both  cases,  the  knowledge  of  the  na- 
ture of  the  epidemic  for  the  time  prevailing,  may 
have  a  great  share  in  determining  the  nature  of  the 
particular  fever. 

SO.  With  respect  to  the  form,  or  type,  of 
fevers,  this  further  may  be  observed,  that  the 
quartan,  while  it  has  the  longest  interval,  has,  at 
the  same  time,  the  longest  and  most  violent  cold 
stage;  but,  upon  the  whole,  the  shortest  paroxysm: 
That  the  tertian,  having  a  shorter  interval  than  the 
quarten,  has,  at  the  same  time,  a  shorter  and  less 
violent  cold  stage,  but  a  longer  paroxysm:  and 
lastly,  that  the  quotidian,  with  the  shortest  inter- 
val, has  the  least  of  a  cold  stage,  but  the  longest 
paroxysm* 

31.  The  type  of  fevers  is  sometimes  changed  in 
their  course.  When  this  happens,  it  is  generally 
in  the  following  manner :  both  tertians  and  quart- 
ans change  into  quotidians,  quotidians  into  remit-* 
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tents,  and  these  last  become  often  of  the  most  con- 
tmued  kind.  In  all  these  cases,  the  fever  has  its 
paroxysms  protracted  longer  than  usual,  before  it 
changes  into  a  type  of  more  frequent  repetition, 

32.  From  all  this  a  presumption  arises,  that 
every  fever  consists  of  repeated  paroxysms,  differ- 
ing from  others  chiefly  in  the  circumstances  and 
repetition  of  the  paroxysms ;  and,  therefore,  that 
it  was  allowable  for  us  to  take  the  paroxysm  of  a 
pure  intermittent  as  an  example  and  model  of  the 
whole. 


CHAP.  n. 

OF  THE  PROXIMATE  CAUS^  OF  FEVER. 

33.  x  HE  proximate  cause  of  fever  seems  hitherto 
to  have  eluded  the  research  of  physicians ;  and  I 
shall  not  pretend  to  ascertain  it  in  a  manner  that 
may  remove  every  diflScultyj  but  I  shall  endeavour 
to  make  an  approach  towards  it,  and  such  as  I 
hope  may  be  of  use  in  conducting  the  practice  in 
this  disease :  while,  at  the  same  time,  I  hope  to 
avoid  several  errors  v^^hich  have  formerly  prevailed 
6&  this  subject* 
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34.  As  the  hot  stage  of  fever  is  so  constantly 
preceded  by  a  cold  stage,  we  presume  that  the  lat- 
ter is  the  cause  of  the  former ;  and,  therefore,  that 
the  cause  of  the  cold  stage  is  the  cause  of  all  that 
follows  in  the  course  of  the  paroxysm.  See  Boerh. 
a,ph,  756- 

85.  To  discover  the  cause  of  the  cold  stage  of 
fevers,  we  may  observe,  that  it  is  always  preceded 
by  strong  marks  of  general  debility  prevailing  m 
the  system.  The  smaHness  and  weakness  of  the 
pulse,  the  paleness  and  coldness  of  the  extreme 
parts,  with  the  shrinking  of  the  whole  body,  suf- 
ficiently shew,  that  the  action  of  the  heart  and 
larger  arteries  is,  for  the  time,  extremely  weaken- 
ed. Together  with  this,  the  languor,  inactivity, 
and  debility  of  the  animal  motions,  the  imperfect 
sensations,  the  feeling  of  <;oki,  while  ^he  body  is 
truly  warm,  and  some  other  symptoms,  all  shew' 
that  the  energy  of  the  brain  is,  on  this  occasion, 
greatly  weakened;  and  I  presume,  that,  as  the 
weakness  of  the  action  of  the  heart  cap  hardly  be 
imputed  to  any  other  cause,  this  weakness  also  i^ 
a  proof  of  the  diminished  energy  of  the  brain. 

r 

36.  I  shall  hereafter  endeavour  to  shew,  that 
the  most  noted  of  the  remote  causes  of  fever,  as 
contagion,  miasmata,  cold,  and  fear,  are  of  a  se- 
dative nature,  and  therefore  render  it  probable  that 
a  debility  is  induced.      Likewise^  when  the  fz^ 
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roxysms  of  a  fever  have  ceased  to  be  repeated, 
they  may  again  be  renewed,  and  are  most  com- 
monly renewed  by  the  application-  of  debilitating 
powers.  And  further,  the  debility  which  subsists 
in  the  animal  motions  and  other  functions,  through 
the  whole  of  the  fever,  renders  it  pretty  certain, 
that  sedative  or  debilitating  powers  have  been  ap  - 
plied  to  the  body, 

57.  It  is  therefore  evident,  that  there  are  three 
states  which  always  take  place  in  a  fever ;  a  state 
of  debility,  a  state  of  cold,  and  a  state  of  heat ; 
and  as  these  three  states  regularly  and  constantly 
succeed  each  other  in  the  order  we  have  mention- 
ed them,  it  is  presumed  that  they  are  in  the  series  of 
cause  and  effect  with  respect  to  one  another.  This 
we  would  hold  as  a  matter  of  fact,  even  although 
we  should  not  be  able  to  explain  in  what  manner^ 
or  by  what  mechanical  means,  these  states  severally 
produce  each  other* 

58.  How  the  state  of  debility  produces  some  of 
the  symptoms  of  the  cold  stage,  may  perhaps  be 
readily  explafaied;  but  how  it  produces  all  of 
them,  I  cannot  explain  otherwise  than  by  referring 
the  matter  to  a  general  law  of  the  animal  economy, 
whereby  it  happens,  that  powers  which  have  a  ten- 
dency to  hurt  and  destroy  the  system,  often  ex- 
cite such  motions  as  are  suited  to  obviate  the  ef* 
fleets  of  the  noxious  power.    This  is  the  vis  ^£9 
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piCATRix  NATUR-ffi,  SO  faiQous  in  the  schools  of 
p^ysic  ;  and  it  seems  probable^  that  many  of  the 
piotions  excited  in  fever  are  the  effects  of  this  power. 

39.  That  the  increased  action  of  the  heart  and 
arteries,  which  takes  place  in  the  hot  stages  of 
fevers,  is  to  be  considered  as  an  effort  of  the  vis 
medicatrix  natur<e^  has  been  long  a  common  opi- 
nion among  physicians ;  and  I  am  disposed  to  as- 
sert, that  some  part  of  the  cold  stage  may  be  im- 
puted to  the  same  power.  I  judge  so,  because  the 
cold  stage  appears  to  be  universally  a  means  of 
producing  the  hot ;  because  cold  externally  applied^ 
has  very  often  similar  effects;  and  more  certainly 
still,  because  it  seems  to  be  in  proportion  tp  the 
degree  of  treipor  in  the  cold  stage,  that  the  hot 
stage  proceeds  more  or  less  quickly  to  a  termina- 
tion of  the  paroxysm,  and  to  a  more  complete  so* 
lution  and  longer  intermission.     See  :30. 

40.  It  is  to  be  particularly  observed,  that,  during 
the  cold  stage  of  fever,  there  seems  to  be  a  spasm 
induced  everywhere  on  the  extremities  of  the  ar- 
teries, and  more  especially  of  those  upon  the  sur- 
face of  the  body.  This  appears  from  the  supres- 
sion  of  all  excretions,  and  from  the  shrinking  of 
the  external  parts :  and  although  this  may  perhaps^ 
be  imputed,  in  part,  to  the  weaker  action  of  the 
heart,  in  propelling  the  blood  into  the  extreme 
vessels  J  yet,  as  these  symptoms  often  continue  af- 
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ter  the  action  of  the  heart  is  restored,  there  is  rea* 
son  to  believe,  that  a  spasmodic  constriction  has 
taken  place ;  that  it  subsists  for  sopie  time,  and 
supports  the  hot  stage ;  for  this  stage  ceases  with 
the  flowing  of  the  sweat,  and  the  return  of.  other 
excretions,  which  are  marks  of  the  relaxation  of 
vessels  formerly  constricted.  Hoffman,  med.  rat. 
system,  tom.  4,  p.  1 ,  sect.  1 ,  cap.  1 ,  art.  4« 

41.  The  idea  of  fever,  then,  may  be,  that  ^. 
spasm  of  the  extreme  vessels,  however  inducecjji 
proves  an  irritation  to  the  heart  and  arteries  ;  and 
that  this  continues  till  the  spasm  is  relaxed  or  over* 
come.  There  are  many  appearances  which  sup- 
port this  opinion  ;  and  there  is  little  doilbt  that  a 
spasm  does  take  place,  which  proves  an  irritation 
to  the  heart,  ^nd  therefore  may  be  considered  as  a 
principal  part  in  the  proximate  cause  of  fever.  It 
will  still,  however,  remain  a  question,  what  is  the 
cause  of  this  spasm ;  whether  it  be  directly  pro- 
duced by  the  remote  causes  of  fever,  or  if  it  be 
only  a  part  of  the  operation  of  the  vis  medicatrios 
naiurce. 

42.  I  am  disposed  to  be  of  the  latter  opinion, 
because,  in  the  Jirst  place,  while  it  remains  still 
certain  that  a  debility  lays  the  foundation  of  fever, 
^t  is  not  obvious  in  what  manner  the  debility  pro- 
duces the  spasm,  and,  what  seems  to  be  its  efflect, 
the  increased  action  of  the  heart  and  arteries  j  and. 
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secondly y  because,  in  almost  all  the  cases  in  which 
an  effort  is  made  by  the  vis  medicatrix  naturae^  a 
cold  fit  and  a  spasm  of  the  extreme  vessels  are 
almost  always  the  beginning  of  such  an  effort.  See 
Gaub.  Pathol.  Medicin,  art.  750. 

43.  It  is  therefore  presumed,  that  such  a  cold 
fit  and  spasm  at  the  beginning  of  fever,  is  a  part 
of  the  operation  of  the  vis  medicatrix ;  but,  at  the 
same  time,  it  seems  to  me  probable,  that  during 
the  whole  course  of  the  fever,  there  is  an  atony 
subsisting  in  the  extreme  vessels,  and  that  the  re- 
laxation of  the  spasm  requires  the  restoring  of  the 
tone  and  action  of  these, 

44.  This  it  may  be  difHcult  to  explain ;  but  I 
think  it  may  be  ascertained  as  a  fact,  by  the  con^ 
sideration  of  the  symptoms  which  take  place  with 
respect  to  the  functions  of  the  stomach  in  fevers, 
such  as  the  anorexia,  nausea,  and  vomiting,  ( 1 4). 

From  many  circumstances  it  is  sufficiently  cer- 
tain, that  there  is  a  consent  between  the  stomach 
and  surface  of  the  body ;  and  in  all  cases  of  the 
consent  of  distant  parts,  it  is  presumed  to  be  by 
the  connection  of  the  nervous  system,  and  that  the 
consent  which  appears  between  the  sentient  and 
moving  fibres  of  the  one  part  with  those  of  the 
other,  is  such,  that  a  certain  condition  prevailing 
in  the  one  part  occasions  a  similar  condition  iz^ 
the  other. 
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In  the  case  of  the  stomach  and  surface  of  the 
body,  the  consent  particularly  appears  by  the  con^ 
nection  which  is  observed  between  the  state  of  the 
perspiration,  and  the  state  of  the  appetite  in  healthy 
persons  ;  and  if  it  may  be  presumed  that  the  ap- 
petite depends  upon  the  state  of  tone  in  the  mus- 
cular fibres  of  the  stomach,  it  will  follow,  that  the 
connection  of'  appetite  -and  perspiration  depends 
upon  a  consent  between  the  muscular  fibres  of  the 
stomach,  and  the  muscular  fibres  of  the  extreme 
vessels,  or  of  the  organ  of  perspiration  ou  the  sur- 
face of  the  body, 

It  is  further  in  proof  of  the  connection  between 
the  appetite  and  perspiration,  and  at  the  same  time 
of  the  circumstances  on  which  it  depends,  that  cold 
applied  to  the  surface  of  the  body,  when  it  does 
npt  stop  perspii'ation,  but  proves  a  stimulus  to  ity 
is  always  a  powerful  means  of  exciting  appetite. 

Having  thus  established  the  connection  or  con- 
sent mentioned,  we  argue,  that  as  the  symptoms  of 
anorexia,  nausea,  and  vomiting  in  many  cases, 
manifestly  depend  upon  a  state  of  debility  or  loss 
of  tone  in  the  muscular  fibres  of  the  stomach  j  sp 
it  may  be  presumed,  that  these  symptoms  in  the 
beginning  of  fever,  depend  upon  an  atony  com- 
municated to  the  muscular  fibres  of  the  stomach 
from  the  muscular  fibres  of  the  extreme  vessels  on 
the  surface  of  the  body. 

That  the  debility  of  the  stomach  which  produced 
vomiting  in  the  beginning  of  fevers  actually  de- 
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pends  upon  an  atony  of  the  extreme  vessels  on  the 
surface  of  the  body,  appears  particularly  from  a 
fact  observed  by  Dr,  Sydenham.  In  the  attack  of 
the  plague,  a  vomiting  happens,  which  prevents 
any  medicine  from  remaining  on  the  stomach :  and 
Dr.  Sydenham  tells  us,  that  in  such  cases  he  could 
not  overcome  this  vomiting  but  by  external  means 
applied  to  produce  a  sweat ;  that  is,  to  excite  the 
action  of  the  vessels  on  the  surface  of  the  body. 

The  same  connection  between  the  state  of  the 
stomach  and  that  of  the  extreme  vessels  on  the  sur- 
face of  the  body,  appears  from  this  also,  that  the 
vomiting,  which  so  frequently  happens  in  the  cold 
stage  of  fevers,  commonly  ceases  upon  the  coming 
on  of  the  hot,  and  very  certainly  upon  any  sweat's 
coming  out,  (14).  It  is  indeed  probable,  that  the 
vomiting  in  the  cold  stage  of  fevers,  is  one  of  the 
means  employed  by  nature  for  restoring  the  deter- 
mination to  the  surface  of  the  body ;  and  it  is  a 
circumstance  affording  proof,  both  of  this,  and  of 
the  general  connection  between  the  stomach  and 
surface  of  the  body,  that  emetics  thrown  into  thet 
stomach,  and  operating  there,  in  the  time  of  the 
cold  stage,  commonly  put  an  end  to  it,  and  bring 
oh  the  hot  stage. 

It  also  affords  a  proof  of  the  same  connection, 
that  cold  water  taken  into  the  stomach  produces 
an  increase  of  heat  on  the  surface  of  the  body,  and 
is  very  often  a  convenient  and  effectual  means  of 
producing  sweat. 
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From  the  whole  we  have  now  said  on  this  sub^ 
ject,  I  think  it  is  sufficiently  probable,  that  the 
symptoms  of  anorexia,  nausea,  and  vomiting,  de« 
pend  upon,  and  are  a  proof  of,  an  atony  subsisting 
in  the  extreme  vessels  on  the  surface  of  the  body; 
and  that  this  atony,  therefore  now  ascertained  as  a 
matter  of  fact,  may  be  considered  as  a  principal 
circumstance  in  the  proximate  cause  of  fever. 

457  This  atony  we  suppose  to  depend  upon  a 
diminution  of  the  energy  of  the  brain ;  and  that 
this  diminution  takes  place  in  fevers,  we  conclude, 
not  only  from  the  debility  prevailing  in  so  many 
of  the  functions  of  the  body,  mentioned  above, 
(35)j  but  particularly  from  symptoms  which  are 
peculiar  to  the  brain  itself.  Delirium  is  a  frequent 
symptom  of  fever:  and  as  from  the  physiology 
and  pathology  we  learn,  that  this  symptom  com- 
monly depends  upon  some  inequality  in  the  excite- 
ment of  the  brain  or  intellectual  organ ;  we  hence 
conclude,  that,  in  fever,  it  denotes  some  diminu- 
tion in  the  energy  of  the  brain.  Delirium,  indeed, 
seems  often  to  depend  upon  an  increased  impetus 
of  the  blood  in  the  vessels  of  the  brain,  and  there- 
fore attends  phrenitis.  It  frequently  appears  also 
in  the  hot  stage  of  fevers,  accompanied  with  a 
headach  and  throbbing  of  the  temples.  But  as  the 
impetus  of  the  blood  in  the  vessels  of  the  head  is 
often  considerably  increased  by  exercise,  external 
heat,  passions,  suid  other  causes^   without  occa- 
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sioning  any  delirium ;  so^  supposing  that  the  saihe 
impetus,  in  the  case  of  fever,  produces  delirium, 
the  reason  must  be,  that  at  the  same  time  there  is 
some  cause  which  diminishes  the  energy  of  the 
brain,  and  prevents  a  free  communication  between 
the  parts  concerned  in  the  intellectual  functions. 
Upon  the  same  principles,  also,  I  suppose  there  is 
another  species  of  delirium,  depending  more  en- 
tirely on  the  diminished  energy  of  the  brain,  and 
which  may  therefore  arise  when  there  is  no  un* 
usual  increase  of  the  impetus  of  the  blood  in  the 
vessels  of  the  brain.  Such  seems  to  be  thre  deli- 
rium occurring  at  the  beginning  of  the  cold  stage 
of  fevers,  or  in  the  hot  stage  of  such  fevers  as  shew 
strong  marks  of  debility  in  the  whole  system. 

46.  Upon  the  whole,  our  doctrine  of  fever  is 
explicitly  this :  the  remote  causes  (36),  are  cer-i 
tain  sedative  powers  applied  to  the  nervous  system, 
which,  diminishing  the  Energy  of  the  brain,  there- 
by produce  a  debility  in  the  whole  of  the  functions 
(35),  and  particularly  in  the  action  of  the  extreme 
vessels,  (43,  44).  Such,  however,  is  at  the  same 
time,  the  nature  of  the  animal  economy  (38),  that 
this  debility  proves  an  indirect  stimulus  to  the  san-^ 
guiferous  system  ;  whence,  by  the  intervention  of 
the  cold  stage,  and  spasm  connected  with  it  (39, 
40),  the  action  of  the  heart  and  larger  arteries  is 
increased  (40),  and  continues  so  (41),  till  it  has 
had  the  eflfect  of  restoring  the  energy  of  the  brain. 
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of  extending  this  energy  to  the  extreme  vessels^ 
of  restoring  therefore  their  action,  and  thereby 
especially  overcoming  the  spasm  affecting  them ; 
upon  the  removing  of  which,  the  excretion  of 
sweat,  and  other  marks  of  the  relaxation  of  excre- 
tories,  takeplace*. 

47.  This  doctrine  will,  as  I  suppose,  serve  to 
explain  not  only  the  nature  of  fever  in  general, 
but  also  the  various  cases  of  it  which  occur.  Be- 
fore proceeding,  however,  to  this,  it  may  be  pro- 
per to  point  out  the  opinions,  and,  as  I  apprehend, 
the  mistakes,  which  have  formerly  prevailed  on 
this  subject. 

48.  It  has  been  supposed,  that  a  lentor  or  vis- 
cidity prevailing  in  the  mass  of  blood,  and  stag« 
nating  in  the  extreme  vessels,  is  the  cause  of  the 
cold  stage  of  fevers  and  its  consequences.    But 
there  is  no  evidence  of  any  such  viscidity,  pre- 
viously subsisting  in  the  fluids ;  and,  as  it  is  very 
improbable  that  such  a  state  of  them  can  be  very 
quickly  produced,  so  the  suddenness  with  which 
paroxysms  come  on,  renders  it  more  likely  that 
the  phenomena  depend  upon  some  cause  acting 
upon  the  nervous  system,  or  the  primary  moving 
powers  of  the  animal  economy.     See  Van  Swieten 
apud  Boerh.  aph.  755. 

49.  Another  opinion,  which  has  been  almost 
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universally  received,  is,  that  a  noxious  matter  in- 
troduced into,  or  generated  in^  the  body,  is  the! 
proximate  cause  df  fever ;  and  that  the  increased 
action  of  the  heart  and  arteries,  which  form  sd 
great  a  part  of  the  disease,  is  an  effort  of  the  t;z> 
medicatrix  naturce  to  expel  this  morbific  matter  ; 
and  particularly  to  change  or  concoct  it,  so  as  to 
render  it  either  altogether  innocent,  or,  at  *  leasts 
fit  for  being  more  easily  thrown  out  of  the  body. 
This  doctrine^  however,  although  of  as  great  an- 
tiquity as  any  of  the  records  of  physic  now  refmain- 
ing,  and  although  it  has  been  received  by  almost 
every  school  of  medicine,  yet  appears  to  me  to 
ifest  upon  a  very  uncertain  foundation.  There  arS 
fevers  produced  by  cold,  fear,  and  other  causes^ 
accompanied  with  all  the  essential  circumstances 
of  fever,  and  terminating  by  sweat  j  but,  at  the 
same  time,  without  any  evidence  or  suspicion  of 
morbific  matter. 

There  have  been  fevers  suddenly  cured  by  si 
hemorrhagy,  so  moderate  as*  could  not  carry  out 
any  considerable  portion  of  a  matter  diffused  over 
the  whole  mass  of  blood ;  nor  can  we  conceive 
how  the  morbific  matter  could  be  collected  or  de- 
termined to  pass  by  such  an  outlet  as  in  that  case 
is  opened. 

Even  supposing  a  morbific  matter  were  present,- 
there  is  no  explanation  given  in  what  manner  the 
concoction  of  it  is  performed ;  nor  is  it  shewn  that 
any  such  change  does  in  fact  take  place.     In  cer- 
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tain  cases  it  is  indeed  evident,  that  a  noxious  majt- 
ter  is  introduced  into  the  body,  and  proves  the 
cause  of  fever .:  but,  even  in  these  cases,  it  appears 
that  the  noxious  matter  is  thrown  out  again,  with- 
out having  suffered  any  change ;  that  the  fever 
often  terminates  before  the  matter  is  expelled ;  and 
that,  upon  many  occasions,  without  waiting  the 
supposed  time  of  concoction,  the  fever  can  be 
cured,  and  that  by  remedies  which  do  not  seem  to 
operate  upon  the  fluids,  or  to  produce  any  eva* 
cuation. 

50.  While  we  thus  reason  against  the  notion 
of  fever  being  an  effort  of  nature,  for  concocting 
and  expelling  a  morbific  matter,  I  by  no  moans 
intend  to  deny  that  the  cause  of  fever  frequently 
operates  upon  the  fluids,  and  particularly  produces 
a  putrescent  state  of  them.  I  acknowledge  that 
this  is  frequently  the  case :  but,  at  the  same  time, 
I  maintain,  that  such  a  change  of  the  fluids  is  not 
commonly  the  cause  of  fever  j  that  very  often  it  is 
an  effect  only ;  and  that  there  is  no  reason  to  be- 
lieve the  termination  of  the  fever  to  depend  upon 
the  expulsion  of  the  putrid  matter. 

51.  Another  opinion  which  has  prevailed,  re- 
mains still  to  be  mentioned.  In  intermittent  fevers, 
a  great  quantity  of  bile  is  commonly  thrown  out 
by  vomiting ;  and  this  is  so  frequently  the  case, 
that  many  have  supposed  an  unusual  quantity  of 
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bile,  and  perhaps  a  peculiar  quality  of  it,  to  be  th(? 
cause  of  intermittent  fevers.  This,  however,  does 
not  appear  to  be  well  founded.  Vomiting,  by 
whatever  means  excited,  if  often  repeated,  with 
violent  straining,  seems  to  be  powerful  in  emulging 
the  biliary  ducts,  and  commonly  throws  out  a  great 
deal  of  bile.  This  will  happen  especially  in  the 
case  of  intermittent  fevers :  for,  as  in  the  state  of 
debility  and  cold  stage  of  these  fevers,  the  blood 
is  not  propelled  in  the  usual  quantity  into  the  ex- 
treme vessels,  and  particularly  into  those  on  the 
surface  of  the  body,  but  is  accumulated  in  the  ves- 
sels of  the  internal  parts,  and  particularly  in  the 
vena  portarum  ;  so  this  may  occasion  a  more  co- 
pious secretion  of  bile. 

These  considerations  will,  in  some  measure,  ac- 
count for  the  appearance  of  an  unusual  quantity  of 
bile  in  intermittent  fevers ;  but  the  circumstance 
which  chiefly  occasions  the  appearance  of  bile  in 
these  cases,  is  the  influence  of  warm  climates  and 
seasons.  These  seldom  fail  to  produce  a  state  of 
the  human  body,  in  which  the  bile  is  disposed  to 
pass  oflF,  by  its  secretories,  in  greater  quantity  than 
usual ;  and  perhaps  also  changed  in  its  quality,  as 
appears  from  the  disease  of  cholera,  which  so  fre- 
quently occurs  in  warm  seasons.  At  the  same 
lime,  this  disease  occurs  often  without  fever ;  and 
we  shall  hereafter  render  it  sufliciently  probable, 
that  intermittent  fevers,  for  the  most  part,  arise' 
from  another  cause,  that  is,  from  marsh  effluvia  j 
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while,  Dn  the  other  hanfif  there  is  no  evidence  of 
their  arising  from  the  stat^  of  the  bile  alone.  The. 
marsh  effluvia,  however,  commonly  operate  ii^ost 
powerfully  in  the  same  season  that  produces  the 
change  and  redundance  of  the  bile ;  and  there- 
fore, considering  the  vomiting,- and  other  circum^r 
stances  of  the  intermittent  fevers  which  here 
concur,  it  is  not  surprising  that  autumnal  inter- 
mittents  are  so  often  attended  with  eflFusions  of 
bile. 

This  view  of  the  subject  does  not  lead  us  to 
consider  the  state  of  the  bile  as  the  cause  of  in- 
termittents,  but  merely  as  a  circumstance  acci- 
dentally concurring  with  them,  from  the  state  of 
the  season  in  which  they  arise.  What  attentioix 
this  requires  ui  the  conduct  of  the  disease,  I  shall 
consider  hereafter. 

52.  From  this  view  of  the  principal  hypotheses 
which  have  hitherto  been  maintained  with  respect 
to  the  proximate  cause  of  fever,  it  will  appear, 
that  fevers  do  not  arise  from  changes  in  the  state 
of  the  fluids;  but  that,  on  the  contrary,  almost 
the  whole  of  the  phenomena  of  fevers  lead  us  to 
believe,  that  they  chiefly  depend  upon  changes  in 
the  state  of  the  moving  powers  of  the  animal 
system.  Though  we  should  not  be  able  to  explain 
all  the  circumstances  of  the  disease,  it  is  at  least  of 
some  advantage  to  be  led  into  the  proper  train  of 
investigation.     I  have  attempted  to  pursue  it,  and 
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shall  now  endeavour  to  apply  the  doctrine  already 
delivered^  towards  explaining  the  diversity  of 
fevers. 
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CHAP.  in. 

OF  THE  DIFFERENCE  OF  FEVERS  AND  ITS  CAUSES. 

53,  JL  o  ascertain  the  difference  of  fevers,  I  think 
it  necessary  to  observe,  in  the  first  place,  that 
every  fever  of  more  than  one  day's  duration,  con- 
sists of  repeated,  and  in  some  measure  separate, 
paroxysms ;  and  that  the  difference  of  fevers  taken 
notice  of  above,  (from  25  to  30),  appears  to  con- 
sist in  the  different  state  of  paroxysms,  and  in  the 
different  circumstances  of  their  repetition. 

54.  That  fevers  generally  consist  of  distinct, 
and,  in  some  measure,  separately  repeated,  pa- 
roxysms, I  have  alleged  above  to  be  a  ihatter  of 
fact :  but  I  shall  here  endeavour  to  confirm  it,  by 
assigning  the  cause. 

55.  In  every  fever,  in  which  we  can  distinctly 
observe  any  number  of  separate  paroxysms,  we 
constantly  find  that  each  paroxysm  is  finished  in 
less  than  twenty-four  hours;  but  as  I  cannot  per- 
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ceive  any  thing  in  the  cause  of  fevers  determining 
to  this,  I  must  presume  it  to  depend  on  some  general 
law  of  the  animal  economy.  Such  a  law  seems  to 
be  that  which  subjects  the  economy,  in  many  re- 
spects, to  a  diurnal  revolution.  Whether  ijiis  de- 
pends upon  the  original  conformation  of  tbe  body, 
or  upon  certain  powers  constantly  applied  to  it,  and 
inducing  a  habit,  I  cannot  positively  determine  :  but 
the  returns  of  sleep  and  watching,  of  appetites  and 
excretions,  and  the  changes  which  regularly  occur 
in  the  stBte  of  the  pulse,  sh^w  sufficiently,  that  in 
the  hunian  body  a  diurnal  revolution  takes  place. 

56*  It  is  this  diurnal  revolution,  which,  I  ^  sup- 
pose, determines  the  duration  of  the  paroxysms 
of  fevers ;  and  the  constant  and  universal  limita- 
tion  of  these  paroxysms,  (as  observed  in  55)^ 
while  no  other  cause  of  it  can  be  assigned,  ren- 
ders it  sufficiently  probable  that  their  duration  de- 
pends upon,  and  is  determined  by,  the  revolution 
mentioned^  And  that  these  paroxysn?is  are  con- 
nected with  that  diurnal  revolution,  appears  further 
from  this,  that  though  the  intervals  of  paroxysms, 
are  different  in  different  cases,  yet  the  times  of  the 
accession  of  paroxysms  a^e  generally  fixed  to  one 
time  of  the  day ;  so  that  quotidians  come  on  in  the 
morning,  tertians  at  iioon,  and  quartans  in  the 
afternoon. 

57.  It  remains  to  be  remarked,  that  as  quartans 
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and  tertians  are  apt  to  become  quotidians,  these  t# 
pass  into  the  state  of  remittents^  and  these  last  to 
become  continued  j  and  that  even  in  the  continued 
form,  daily  exacerbations  and  remissions  are  ge» 
nerafly  to  be  observed :  so  all  this  shews  so  much 
the  power  of  diurnal  revolution,  that  when,  in  cer- 
tain cases,  the  daily  exacerbations  and  remissions 
are  with  difficulty  distinguished,  we  may  still  pre- 
sume,  that  the  general  tendency  of  the  economy 
prevails,  that  the  disease  still  consists  of  repeated 
paroxysms,  and,  upon  the  whole,  that  there  is  no 
^uch  disease  as  that  which  the  schools  have  called 
a  continued  fever,  I  expect  that  this  doctrine  will 
be  confirmed  by  what  I  shall  say  hereafter  con* 
ceming  the  periodical  movements  observed  in  con-, 
tinned  fevers. 
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58.  It  being  thus  proved,  that  every  fever,  of 
more  thari  one  day's  duration,  consists  of  repeated 
paroxysrtis ;  we,  in  the  next  place,  remark,  that 
the  repetition  of  paroxysms  depends  upon  the  cir- 
cumstances of  the  paroxysms  which  have  already 
taken  place.  From  what  was  observed  in  SO  and 
i51,  it  appears,  that  the  longer  paroxysms  are  pro- 
tracted they  are  the  sooner  repeated ;  and,  there- 
fore, that  the  cause  of  the  frequent  repetition  is  to 
be  sought  for  in  the  cause  of. the  protraction  of 
paroxysms. 

59.  Agreeably  to  what  is  laid  down  in  46,  an4 
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to  the  opinion  of  most  part  of  physicians^  I  sup- 
pose, that,  in  every  fever,  there  is  a  power  ap- 
plied to  the  body,  which  has  a  tendency  to  hurt 
and  destroy  it,  and  produces  in  it  certain  motions 
which  deviate  from  the  natural  state ;  and,  at  th« 
same  time,  in  every  fever  which  has  its  full  course, 
'  I  suppose,  that  in  consequence  of  the  constitution 
of  the  animal  economy,  there  are  certain  motions 
excited  which  have  a  tendency  to  obviate  the  ef- 
fects of  the  noxious  power,  or  to  correct  and  re- 
move them.  Both  these  kinds  of  motion  are  con- 
sidered as  constituting  the  disease. 

But  the  former  is  perh^ips  strictly  the  morbidi 
state,  while  the  latter  is  to  be  considered  as  the 
operation  of  the  vis  medicatrix  naturte^  of  salutary 
tendency,  and  which  I  shall  hereafter  call  the  ke- 
ACTiuN  of  the  system* 

60.  Upon  the  supposition  that  these  two  states 
take  place  in  every  paroxysm  of  fever,  it  will  ap- 
pear to  be  chiefly  in  the  time  of  the  hot  stage  that 
the  reaction  operates  in  removing  the  morbid  state  j 
and  therefore,  as  this  operation  succeeds  more  or 
less  quickly,  the  hot  stage  of  paroxysms  will  be 
shorter  or  longer.  But  as  the  length  of  paroxysm 
depends  chiefly  upon,  the  duration  of  the  hot  stage, 
so  the  longer  duration  of  this  and  of  paroxysms, 
jDiust  be  owing  either  to  the  obstinacy  of  resist- 
ance in  the  morbid  state,  or  to  the  weakness  of  the 
^Utajry  reaction  \  and  it  is  probable,  that  somer 
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times  the  one,  aftd  sometimes  the  other  of  these 
circumstances,  take^  place. 

61.  It  seems  to  be  only  by  the  state  of  the 
spasm,  that  we  can  judge  of  the  resistance  of  the 
morbid  state  of  fever :  and  with  respect  to  this 
spasm,  I  observe,  that  ^ther  the  cause  exciting  it 
may  be  different  in  diflferent  cases ;  or,  though  the 
cause  should  be  the  same  in  different  persons,  the 
different  degree  of  irritability  in  each  may  give  oc- 
casion to  a  greater  or  lesser  degree  of  spasm ;  and 
therefore,  the  reaction  in  fever  being  given,  the 
continuance  of  the  hot  stage,  and  of  the  whole  pa- 
roxysm, may  be  longer  or  shorter,  according  to 
the  degree  of  spasm  that  has  been  formed. 

62.  One  cause  of  the  obstinacy  of  spasm  in  fe- 
vers, may  be  clearly  perceived.  In  inflammatory 
diseases  there  is  a  diathesis  phlogistica  prevailing 
in  the  body,  and  this  diathesis  we  suppose  to  con- 
sist in  an  increased  tone  of  the  whole  arterial  sys- 
tem. When,  therefore,  this  diathesis  accompanies 
fever,  as  it  sometimes  does,  it  may  be  supposed  to 
give  occasion  to  the  febrile  spasms  being  formed 
more  strongly,  and  thereby  to  produce  more  pro- 
tracted paroxysms.  Accordingly  we  find,  that  all 
inflammatory  fevers  are  of  the  continued  kind ;  and 
that  all  the  causes  of  the  diathesis  phlogistica  have 
a  tendency  to  change  intermittent  into  continued 
fevers.    Continued  fevers,  then,  being  often  at- 
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tended  vnih  the  diathesis  phlogistica^  we  conclude^ 
that,  in  many  cases,  this  is  the  cause  of  their  con- 
tinued form. 

63.  In  many  fevers,  however,  there  is  no  evi- 
dence of  any  diathesis  phlogistica  being  present, 
nor  of  any  other  cause  of  more  considerable  spasm ; 
and,  in  such  cases,  therefore,  we  must  impute  the 
protraction  of  paroxysms,  and  the  continued  form 
of  the  fever,  to  the  weakness  of  reaction.  That 
this  cause  takes  place,  we  conclude  from  hence, 
that,  in  many  cases  of  fever,  wherein  the  separate 
paroxysms  are  the  longest  protracted,  arid  the , 
most  difficultly  observed,  we  find  the  most  consi- 
derable symptoms  of  a  general  debility ;  and  there- 
fore we  infer,  that  in  such  cases,  the  protracted 

.  paroxysms,  and  continued  form,  depend  upon  a, 
weaker  reaction ;  owing  either  to  the  causes  of  de- 
bility applied  having  been  of  a  more  powerful  kind, 
or  from  circumstances  of  the  patient's  constitution 
favouring  their  operation. 

64.  Upon  these  principles,  we  make  a  step  to- 
wards explaining  in  general,  with  some  probabili- 
ty, the  difference  of  fevers;  but  must  own,  that 
there  is  much  doubt  and  difficulty  in  applyinj^  the 
doctrine  to  particular  cases.  It  applies  tolerably 
well  to  explain  the  different  states  of  intfermittents, 
as  they  are  more  purely  such,  or  as  they  approach 
more  and  more  to  the  coiuinued  form :  but  seve« 
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ral  difEculties  still  remaia  with  respect  to  many 
circumstances  of  intermittents ;  and  more  stiU 
with  respect  to  the  difference  of  those  continued 
fevers,  which  we  have  distinguished  in  our  Noso- 
logy as  different  from  intei\nittentSj  and  as  more 
especially  entitled  to  the  appellation  of  continued^ 
(see  Syn.  Nos.  Meth.  part  6,  ch.  1,  sect.  2),  and 
plained  more  fully  above. 


65.  From  the  view  given  (63  and  64),  of  the 
causes  of  the  protraction  of  paroxysms,  and  there- 
fore of  the  form  of  continued  fevers,  strictly  so 
called,  it  seems  probable,  that  the  remote  causes 
of  these  operate  by  occasioning  either  a  phlogistic 
diathesis,  or  a  weaker  reaction ;  for  we  can  ob- 
serve, that  the  most  obvious  difference  of  continu- 
ed fevers  depends  upon  the .  prevalence  of  one  or 
other  of  these  states. 

66.  Continued  fevers  have  been  accounted  of 
great  diversity  ;  but  physicians  have  not  been  suc- 
cessful in  marking  these  differences,  or  in  reducing 
them  to  any  general  heads.  The  distinctions  made 
by  the  ancients  are  not  well  understood ;  and,  so 
far  as  either  they  or  the  modem  nosologists  have 
distinguished  continued  fevers  by  a  difference  of 
duration,  their  distinctions  are  not  well  founded, 

^  and  do  not  apply  in  such  a  manner  as  to  be  of 
any  use.  We  think  it  agreeable  to  observation, 
and  to  th^  principles  above  laid  down  (63,  64),  t% 
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distinguish  continued  fevers  according  as  they  shew 
either  an  inflammatory  irritation,  or  a  weaker  re« 

action. 

67.  This  distinction  is  the  same  with  that  of  fe- 
vers into  the  inflammatory  and  nervous  ;  the 
distinction  at  present  most  generally  received  in 
Britain.  To  the  first,  as  a  genus,  I  have  given 
Ae  name  of  Synochus ;  to  the  second,  that  of  Ty- 
phus ;  and  little  studious  whether  these  names  be 
authorized  by  the  ancient  use  of  the  same  terms,  I 
dq)end  upon  their  being  understood  by  the  cha- 
racters annexed  to  them  in  our  nosology,  which  I 
apprdiend  to  be  founded  on  observation. 

68.  By  these  characters  I  think  continued  fe- 
vers may  in  practice  be  distinguished ;  and  if  that 
be  the  ciase,  the  principles  above  laid  down  will  be 
lonfirmed. 

69.  Beside  these  differences  of  continued  feverj^ 
now  mentioned,  I  am  not  certain  of  having  ob- 
served any  other  that  can  be  considered  as  funda- 
mental. But  the  most  common  form  of  continu- 
ed fevers,  in  this  climate,  seems  to  be  a  combina- 
tion of  these  two  genera ;  and  I  have  therefore 
given  such  a  genus  a  place  in  our  nosology,  under 
the  title  of  Synochus,  At  the  same  time,  I  think 
that  the  limits  between  the  synochus  and  typhus 
will  be  with  difEculty  assigned  j  and  I  am  disposed 
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to  believe,  that  the  synochus  arises  from  the  same 
cause  as  the  typhus^  and  is  therefore  only  a  varie- 
ty of  it. 

70.  The  typhus  seems  to  be  a  genus  compre- 
hending several  species.  These,  however,  are  not 
yet  well  ascertained  by  observation ;  and  in  the 
meantime  we  can  perceive,  that  many  of  the  dif- 
ferent cases  observed  do  not  imply  any  specific  dif- 
ference, but  seem  to  be  merely  varieties,  arising 
from  a  diflferent  degree  of  power  in  the  cause, 
from  different  circumstances  of  the  climate  or  sea- 
son in  which  they  happen,  or  from  different  cir- 
cumstances in  the  constitution  of  the  persons  af- 
fected. 

7 1 .  Some  of  the  effects  arising  from  these  cir- 
cumstances require  to  be  particularly  explained. 

One  is,  an  unusual  quantity  of  bile  appearing 
in  the  course  of  the  disease.  This  abundance  of 
^bile  may  possibly  attend  some  continued  fevers, 
strictly  so  called  j  but,  for  the  reasons  above  ex- 
plained, it  more  commonly  attends  intennittents, 
and,  we  believe,  it  might  have  been  enumerated 
(29)  among  the  marks  distinguishing  the  latter 
kind  of  fevers  from  the  former.  But,  though  an 
unusual  quantity  of  bile  should  appear  with  conti- 
nued fevers,  it  is  considered  in  |liis  case,  as  in 
that  of  intermittents,  to  be  a  coincidence  only, 
owing  to  the  state  of  the  season,  and  producing 
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no  different  species  or  fundamental  disdnclion,  but 
'  merely  a  variety  of  the  disease.  I  think  it  proper 
to  observe  here,  that  it  is  probable  that  the  most 
part  of  the  continued  fevers  named  bilious,  have 
been  truly  such  as  belong  to  the  section  of  inter- 
mittents. 

72.  Another  effect  of  the  drcumstances  occa- 
aonally  varying  the  appearance  of  typhus,  is  a  pu- 
trescent state  of  the  fluids.  The  ancients,  and 
likewise  the  modems,  who  are  in  general  much 
disposed  to  follow  the  former,  have  distinguished 
fevers  as  putrid  and  non-putrid :  but  the  notions 
of  the  ancients  on  this  subject  were  not  sufficiently 
correct  to  deserve  much  notice ;  and  it  is  only  of 
late  that  the  matter  has  been  more  accurately  ob- 
served, and  better  explained. 

From  the  dissolved  state  of  the  blood,  as  it  pre- 
sents  itself  when  drawn  out  of  the  veins,  or  as  it 
appears  from  the  red  blood's  being  disposed  to  be 
effused  and  run  off  by  various  outlets,  dnd  from 
several  other  symptoms  to  be  hereafter  mentioned, 
I  have  now  no  doubt,  how  much  soever  it  has  been 
disputed  by  some  ingenious  men,  that  a  putres- 
cency  of  the  fluids  to  a  certain  degree  does  really 
take  place  in  many  cases  of  fever.  This  putres- 
cency,  however,  often  attends  intermittent,  as  well 
as  continued,  fevers ;  and,  of  the  continued  kind, 
both  the  synochus  and  typhus,  and  all  of  them  in 
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very  different  degrees  ;  so  that,  whatever  attention 
It  may  deserve  in  practice,  there  is  no  fixing  such 
limits  to  it  as  to  admit  of  establishing  a  species  un- 
der the  title  of  putrid. 

73.  Beside  differing  by  the  circumstances  al- 
ready mentioned,  fevers  differ  also  by  their  being 
accompanied  with  symptoms  which  belong  to  dis- 
eases of  the  other  orders  of  pyrexiae.  This  sometimes 
happens  in  such  a  manner,  as  to  render  it  difficult 
to  determine  which  of  the  two  is  the  primary  dis- 
ease. Commonly,  however,  it  may  be  ascertain- 
ed by  the  knowledge  6f  the  remote  cause,  and  of 
the  prevailing  epidemic,  or  by  observing  the  series 
and  succession  of  symptoms. 

74.  Most  of  our  systems  of  physic  have  mark- 
ed, as  a  primary  one,  a  species  of  fever  under  tl^e 
title  of  hectic;  but,* as  it  is  described,  I  have 
never  seen  it  as  a  primary  disease.  1  have  con- 
stantly found  it  as  a  symptom  of  some  topical  af- 
fection, most  commonly  of  an  internal  suppura- 
tion ;  and  as  such  it  shall  be  considered  in  another 
place. 

'7S.  The  distinction  of  the  several  cases  of  in- 
termittent fever  1  have  not  prosecuted  here;  both 
because  we  cannot  assign  the  causes  of  the  differ- 
ences which  appear,  and  because  I  apprehend  that 
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the  differences  which  in  fact  occur  may  be  readily 
understood  from  what  is  said  above  (25,  26,  and 
27),  and  more  fully  from  our  Methodical  Noso- 
logy, CI.  l,sect.  !• 


■^ 


CHAP.  IV. 

OP  THE  REMOTE  CAUSES  OF  FEVER. 

76.  As  fever  has  been  held  to  consist  chiefly  in 
an  increased  action  of  the  heart  and  arteries,  phy- 
sncians  have  supposed  its  remote  causes  to  be  cer- 
tain direct  stimulants  fitted  to  produce  this  increas- 
ed action.  In  many  cases,  however,  there  is  no 
evidence  of  such  stimulants  being  applied ;  and, 
in  those  in  which  they  are  applied,  they  either 
produce  only  a  temporary  frequency  of  the  pulse, 
which  cannot  be  considered  as  a  disease ;  or,  if 
they  do  produce  a  permanent  febrile  state,  it  is 
by  the  intervention  of  a  topical  inflammation,  which 
produces  a  disease  different  from  what  is  strictly 
tailed  fever  (S). 

77.  That  direct  stimulants  are  the  remote  causes 
of  fever,  seems  farther  improbable ;  because  the 
supposition  does  not  account  for  the  phenomena 
attending  the  accession  of  fevers,  and  because  other 
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remote  causes  can  with  greater  certainty  be  as- 
signed. 

78*  As  fevers  are  so  generally  epidemic,  it  is 
probable,  that  some  matter  floating  in  the  atmo- 
sphere, and  applied  to  the  bodies  of  men,  ought  to 
be  considered  as  the  remote  cause  of  fevers :  and 
these  matters  present  in  the  atmosphere,  and  thus 
acting  upon  men,  may  be  considered,  either  as 
CONTAGIONS,  that  is,  effluvia  arising  directly  or 
originally  from  the  body  of  a  man  under  a  parti- 
cular disease,  and  exciting  the  same  kind  of  dis- 
ease in  the  body  of  the  person  to  whom  they  are 
applied;  or  miasmata,  that  is,  effluvia  arising 
from  other  substances  than  the  bodies  of  men, 
producing  a  disease  in  the  person  to  whom  they 
are  applied. 

79.  Contagions  have  been  supposed  to  be  of 
great  variety ;  and  it  is  possible  this  may  be  the 
case :  but  that  they  truly  are  so,  does  not  appear 
clearly  from  any  thing  we  know  at  present.  The 
genera  and  species  of  contagious  diseases,  of  the 
class  of  pyrexiae,  at  present  known,  are  in  number 
not  very  great.  They  chiefly  belong  to  the  order 
of  fevers,  to  that  of  exanthemata,  or  that  of  pro- 
fluvia.  Whether  there  be  any  belonging  to  the 
order  of  phlegmasiae,  is  doubtful ;  and  though  there 
should,  it  will  not  much  increase  the  number  of 
contagious  pyrexiae.    Of  the  contagious  exanthe* 
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mata  and  profluvia,  the  number  of  species  is  near- 
ly ascertained ;  and  each  of  them  is  so  far  of  a  de- 
termined nature,  that  though  they  have  now  been 
observed  and  distinguished  for  many  ages,  and  in 
many  different  parts  of  the  world,  they  have  been 
always  found  to  retain  the  same  general  character, 
and  to  diflfer  only  in  circumstances,  that  may  be 
imputed  to  season,  climate,  and  other  external 
causes,  or  to  the  peculiar  constitutions  of  the 
several  persons  affected.  It  seems,  therefore,  pro- 
bable, that,  in  each  of  these  species,  the  contagion 
is  of  one  specific  nature  ;  and  that  the  number  *of 
contagious  exanthemata  or  profluvia  is  hardly  great- 
er than  the  number  of  species  enumerated  in  the 
systems  of  nosology. 

80.  If,  while  the  contagious  exanthemata  and 
profluvia  are  thus  limited,  we  should  suppose  the 
contagious  pyrexiae  to  be  still  of  great  and  un- 
limited variety,  it  must  be  with  respect  to  the  ge- 
Aera  and  species  of  continued  fevers.  But  if  I  be 
right  in  limiting,  as  I  have  done,  the  genera  of 
these  fevers  (67-70),  it  will  appear  likely  that 
the  contagions  which  produce  them  are  not  of 
great  variety ;  and  this  will  be  much  confirmed,  if 
we  can  render  it  probable  that  there  is  one  prin- 
cipal, perhaps  one  common  source  of  such  con- 
tagions. 

8L  To  this  purpose  it  is  now  well  known,  that 

VOL.  I.  F 
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the  effluvia  constantly  arising  from  the  living  hu- 
man body,  if  long  retained  in  the  same  place,  with- 
out being  diffused  in  the  atmosphere,  acquire  a 
singular  virulence ;  and,  in  that  state  being  applied 
to  the  bodies  of  men,  become  the  cause  of  a  fever 
which  is  highly  contagious. 

The  eidstence  of  such  a  cause  is  fully  proved  by 
the  late  observations  on  jail  and  hospital  fevers : 
and  thaf  the  same  virulent  matter  may  be  produced 
in  many  other  places,  must  be  sufficiently  obvious: 
and  it  is  probable,  that  the  contagion  arising  in 
this  manner,  is  not,  like  many  other  cQntagions, 
permanent  and  constantly  existing;  but  that,  m 
the  circumstances  mentioned,  it  is  occasionally  ge- 
1  nerated.     At  the  same  time^  the  nature  of  the 

fevers  from  tfience,  upon  diflferent  occasions,  aris- 
ing, renders  it  probabk,  that  the  virulent  state  of 
human  effluvia  is  the  common  cause  of  them,  as 
they  diflfer  only  in  a  state  of  their  symptoms;  'which 
may  be  imputed  to  the  circumstances  of  season, 
climate,  &c.  concurring  with  the  contagion,  and 
modifying  its  force. 

82.  With  respect  to  these  contagions,  though 
we  have  spoken  of  them  as  of  a  matter  floating  in 
the  atmosphere,  it  is  proper  to  observe,  that  they 
are  never  found  to  act  but  when  they  are  near  tQ 
the  sources  from  whence  they  arise ;  that  is,  either 
pear  to  the  bodies  of  men,  from  which  tjiey  im- 
mediately issue ;  or  near  to  some  substance^  wljiich^ 
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as  having  been  near  to  the  bodied  of  men^  are  im- 
bued with  their  effluvia,  and  in  which  substances 
these  effluvia  are  sometimes  retained  in  an  active 
state  for  a  very  long  time* 

The  substances  thus  imbued  with  an  active  atid 
infectious  matter,  may  be  called  fomites ;  and  it 
appears  to  me  probable,  that  contagions,  as  they 
arise  from  fomites^  are  more  powerful  than  as  they 
arise  immediately  from  the  human  body. 

83.  Miasmata  are  next  to  be  considered*  These 
may.  arise  from  various  sources,  and  be  of  different 
kinds ;  but  we  know  little  of  their  variety,  or  of 
their  several  effects.  We  know  with  certainty 
only  one  species  of  miasma,  which  can  be  consider-^ 
ed  as  the  cause  of  fever;  and,  from  the  universality 
of  this,  it  may  be  doubted  if  there  be  any  other. 

84.  The  miasma,  so  universally  the  cause  of  fe- 
ver, is  that  which  arises  from  marshes  or  moist 
ground,  acted  upon  by  heat.  So  many  observ- 
ations have  now  been  made  with  respect  to  this  iii 
so  many  different  regions  of  the  earth,  that  there 
is  neither  any  doubt  of  its  being  in  general  a  cause' 
of  fevers,  nor  of  its  being  very  universally  the 
Quse  of  intermittent  fevers,  in  all  their  different 
forms.  The  similarity  of  the  climate,  season,  and 
S(hI,  in  the  different  countries  in  which  intermit-^ 
tents  arise,  and  the  similarity  of  the  diseases,  though 
arising  in  different  regions^  concur  in  proving-,  thai 
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there  is  one  common  cause  of  these  diseases,  and 
that  this  is  the  marsh  miasma. 

What  is  the  particular  nature  of  this  miasma, 
we  know  not ;  nor  do  we  certainly  know  whether 
or  not  it  differs  in  kind  :  but  it  is  probable  that  it 
does  not ;  and  that  it  varies  only  in  the  degree  of 
its  power,  or  perhaps  as  to  its  quantity,  in  a  given 
space, 

85.  It  has  been  now  rendered  probable,  that  the 
remote  causes  of  fevers  (8),  are  chiefly  contagions 
or  miasmata,  and  neither  of  them  of  great  variety. 
We  have  supposed  that  miasmata  are  the  cause  of 
intermittents,  and  contagions  the  cause  of  continu- 
ed fevers,  strictly  so  named  ;  but  we  cannot  with 
propriety  employ  these  general  terms.  For,  as 
the  cause  of  continued  fevers  may  arise  from  fomi- 
tes,  and  may,  in  such  cases,  be  called  a  miasma ; 
and  as  other  miasmata  also  may  produce  contagious 
diseases,  it  will  be  proper  to  distinguish  the  causes 
of  fevers,  by  using  the  terms  human  or  marsh  * 
effluvia^  rather  than  the  general  ones  of  contagion 
or  miasma. 

86.  To  render  our  doctrine  of  fever  consistent 
and  complete,  it  is  necessary  to  add  here,  that 
those  remote  causes  of  fever,  human  and  marsh 
effluvia,  seem  to  be  of  a  debilitating  or  sedative 
quality.  They  arise  from  a  putrescent  matter. 
Their  production  is  favoured^  and  their  power  in- 
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creased,  by  circumstances  which  favour  putrefac- 
don,  and  they  often  prove  putrefactive  ferments 
with  respect  to  the  animal  fluids.  As  putrid  mat- 
ter, therefore,  is  always,  with  respect  to  animal 
bodies,  a  powerful  sedative,  so  it  can  hardly  be 
doubted,  that  human  and  marsh  effluvia  are  of  the 
same  quality  ;  and  it  is  confirmed  by  this,  that  the 
debility  which  is  always  induced,  seems  to  be  in 
proportion  to  the  other  marks  that  appear  of  the 
power  of  those  causes. 

87.  Though  we  have  endeavoured  to  shew  that 
fevers  generally  arise  from  marsh  or  human  efflu- 
via, we  cannot,  with  any  certainty,  exclude  some 
other  remote  causes,  which  are  commonly  suppos- 
ed to  have  at  least  a  share  in  producing  those 
diseases.  And  I  proceed,  therefore,  to  inquire 
concerning  these  causes ;  the  first  of  which  that 
merits  attention,  is  the  power  of  cold  applied  to 
the  human  body. 

88.  The  operation  of  cold  on  a  living  body,  is 
so  diflferent  in  different  circumstances,  as  to  be  of 
iQfficult  explanation ;  it  is  here,  therefojre,  attempt- 
ed with  some  diffidence. 

The  power  of  cold  may  be  considered  as  abso- 
lute or  relative. 

The  absolute  power  is  that  by  which  it  can  di- 
minish the  temperature  of  the  body  to  which  it  is 
applied.     And  thus,  if  the  natural  temperature  of 

f3 
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the  human  body  is,  as  we  suppose  it  to  be,  th?{ 
of  98  degrees  of  Fahrenheit's  thermometer  j* 
every  degree  of  temperature  less  than  that,,  may 
be  considered  as  cold  with  re§pect  to  the  human 
body ;  and,  in  proportion  to  its  degree,  will  have 
a  tendency  to  diminish  the  temperature  of  the  body. 
But  as  the  living  human  body  has  in  itself  a  powey 
of  generating  heat,  so  it  can  sustain  its  own  pro- 
per heat  to  the  degree  above  mentioned,  thouglj 
surrounded  by  air  or  other  bodies  of  a  lower  tem- 
perature than  itself;  and  it  appears  from  observa- 
tion, that,  in  this  climate,  air,  or  other  bodies  ap- 
plied to  the  living  man,  do  not  diminish  the  tem- 
perature of  his  body,  unless  the  temperature  of 
the  bodies  applied  be  below  62  degrees.  From 
hence  it  appears,  that  the  absolute  power  of  cold 
in  this  climate,  does  not  act  upon  the  living  human 
body,  unless  the  cold  applied  be  below  the  degree 
just  now  mentioned. 

It  appears  also,  that  the  human  body's  being 
surrounded  by  air  of  a  lower  temperature  than  it- 
self, is  necessary  to  its  being  retained  in  its  proper 
temperature/  of  98  degrees :  for,  in  this  climate, 
every  temperature  of  the  air  above  62  degrees,  ap- 
plied  to  the  human  body,  though  still  of  a  lower 
temperature  than  itself,  fs  found  to  increase  the 

*  In  every  instance  of  our  mentioning  degrees  of  heat  or 
cold,  we  shall  mention"  them  by  the  degrees  in  Fahrenheit*!  ' 
scale  ;  and  the  expression  of  higher  or  lower  shall  always  b^ 
according  to  that  scale. 
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heat  of  it.  And  from  all  this  it  appears,  that  the 
absoliite  power  of  cold  w;ith  respect  to  the  human 
body,  is  very  diflferent  from  what  it  is  with  respect 
to  inanimate  bodies. 

80.  The  relative  power  of  cold  with  respect  to 
the  living  human  body,  is  that  power  by  which  it 
produces  a  sensation  of  cold  in  it ;  and  with  re- 
epect  to  this,  it  is  agreeable  to  the  general  principle 
of  sensation,  that  the  sensation  produced  \9  not  in 
proportion  to  the  absolute  force  of  impression,  but 
according  as  the  new  impression  is  stronger  or 
weaker  than  that  which  had  been  applied  imme- 
diately before.  Accordingly,  with  respect  to  the 
temperature^  the  sensation  produced  by  any  degree 
of  this,  depends  upon  the  temperature  to  which 
the  body  had  been  immediately  before  exposed ; 
so  that  whatever  is  higher  than  this  feels  warm, 
and  whatever  is  lower  than  it  feels  cold ;  and  it 
will  therefore  happen,  that  the  opposite  sensations 
of  heat  and  cold,  may,  on  different  occasions^ 
arise  from  the  same  temperature,  as  marked  by  the 
thermdmeter. 

With  respect  to  this,  however,  it  is  to  be  ob- 
served, that  though  every  change  of  temperature 
gives  a  sensation  of  cold  or  heat,  as  it  is  lower  or 
higher  than  the  temperature  applied  immediately 
before,  the  sensation  produced  is  in  different  cases 
of  different  duration.  If  the  temperature  at  any 
time  applied  is  under  62  degrees,  every  increase 
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pf  temperature  applied  will  give  ^  sensation  p/ 
heat ;  but  if/  the  increase  of  temperature  does  not 
^risp  to  62  degrees,  the  sensation  produced  will 
.  not  continue  long,  but  be  soon  changed  to  a  sen- 
sation of  cold.  In  like  manner,  any  temperature 
applied  to  the  human  body,  lower  than  that  of  the 
body  itself,  gives  a  sensation  of  cold ;  but  if  th^ 
temperature  applied  does  not  go  below  62  degrees, 
the  sensation  of  cold  will  not  continue  long,  but  be 
soon  changed  to  a  sensation  of  heat. 

It  will  appear  hereafter,  that  the  effects  of  th^ 
sensation  of  cold  will  be  very  different,  according 
as  it  is  more  permanent  or  transitory. 

90.  Having  thus  explained  the  operation  of  cold 
as  absolute  or  relative  with  respect  to  the  humaa 
body,  I  proceed  to  mention  the  general  effects  of 
cold  upon  it. 

1.  Cold,  in  certain  circumstances,  has  mani- 
festly  a  sedative  power.  It  can  extinguish  the  vit^l 
principle  entirely,  either  in  particular  parts,  or  in 
the  whole  body ;  and  considering  how  much  the 
vital  principle  of  animals  depends  upon  heat,  it 
cannot  be  doubted  that  the  power  of  cold  is  always 
more  or  less  directly  sedative. 

This  effect  may  be  said  to  take  place  from  every 
degree  of  absolute  cold;  and,  when  the  heat  of 
the  body  has  upon  any  occasion  been  preternatu- 
rally  increased,  every  lower  temperature  n[iay*be 
useful  in  dhninishing  the  activity  of  the  system ; 
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but  it  cannpt  diminish  the  natural  vigour  of  the 
Tital  principle,  till  the  cold  applied  is  under  62  de- 
grees J  nor  even  then  will  it  have  this  eflfect,  un- 
less the  cold  applied  be  of  an  intense  degree,  or 
be  applied  for  some  length  of  time  to  a  large  por- 
tion of  the  body. 

^.  It  is  equally  manifest,  that,  in  certfiin  cir- 
cumstances, cold  proves  a  stimulus  to  the  living 
body,  and  particularly  to  the  sanguiferous  system. 

It  is  probable,  that  this  effect  takes  place  in 
every  case  in  which  the  temperature  applied  pro- 
duces a  sensation  of  cold  ;  and  this,  therefore,  as 
depending  entirely  on  the  relative  power  of  cold, 
will  be  in  proportion  to  th*e  change  of  temperature 
that  takes  place. 

It  appears  to  me  probable,  that  every  change  of 
temperature',  from  a  higher  to  a  lower  degree,  will 
prove-  more  or  less  stimulant ;  excepting  when  the 
cold  applied  is  so  intense,  as  immediately  to  extin-p 
euish  the  vital  principle  in  the  part. 

3,  Beside  the  sedative  and  stimulant  powers  of 
cold,  it  is  manifestly  also  a  powerful  a  stringent  j 
causing  a  conti^ction  of  the  vessels  on  the  surface 
of  the  body,  and  thereby  producing  ay^aleness  of 
tlje  skin,  and  a  suppression  of  perspiration ;  and 
it  ^eems  to  have  similar  effects  when  applied  to  in- 
ternal parts.  It  is  likewise  probable,  that  this 
constriction,  as  it  takes  place  especially  in  conse- 
quence of  the  sensibility  of  the  parts  to  which  the 
cold  is  applied,  will  in  some  measure  be  communi- 
cated  to  other  parts  of  the  body  j  and  (hat  thereby 
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the  application  of  the  cold  proves  a  tonic  power 
with  respect  to  the  whole  system. 

These  effects  of  tonic  and  astringent  power  seem 
to  take  place  both  from  the  absolute  and  relative 
power  of  cold ;  and  therefore  every  application  of 
it  which  gives  a  sensation  of  cold,  is,  in  its  first 
efiFect,  both  astringent  and  stimulant,  though  the 
former  may  be  often  prevented  from  being  eithef 
considerable  or  permanent,  when 'the  latter  inune* 
diately  takes  place* 

91.  It  will  be  obvious,  that  these  several  effects 
of  cold  cannot  all  take  place  at  the  same  time,  but 
may  in  succession  be  variously  combined.  The 
stimulant  power  taking  place  obviates  the  effects, 
at  least  the  permanency  of  the  effects,  that  might 
otherwise  have  arisen  from  the  sedative  power ^ 
That  the  same  stimulant  power  prevents  these 
from  the  astringent,  I  have  said  above ;  but  the 
stimulant  and  tonic  powers  of  cold  are  commonly^ 
perhaps  always,  conjoined* 

92.  These  general  effects  of  cold  now  pointed 
put,  are  sometimes  salutary,  and  frequently  mor- 
bid ;  but  it  is  the  latter  only  I  am  to  consider  here, 
and  they  seem  to  be  chiefly  the  following. 

1.  A  general  inflammatory  disposition  of  the 
system,  which  is^  commonly  accompanied  with 
rheumatism  or  other  phlegitiasiae. 

2.  The  same  inflammatory  disposition  acconi^ 
,panied  with  catarrh. 
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3.  A  gangrene  of  particular  parts, 

4.  A  palsy  of  a  single  member, 

5»  A  fever,  or  fever  strictly  so  called,  (8), 
jWhich  it  often  produces  by  its  own  power  alone  j 
but  more  commonly  it  is  only  an  exciting  cause  of 
fever,  by  concurring  with  the  operation  of  human 
or  marsh  effluvia. 

93.  Cold  is  often  applied  to  the  human  body 
without  producing  any  of  these  morbid  effects,  and 
it  is  difficult  to  determine  in  what  circumstances  it 
especially  operates  in  producing  them.  It  appears 
to  me,  that  the  morbid  effects  of  cold  depend  part- 
ly upon  certain  circumstances  of  the  cold  itself, 
and  partly  on  certain  circumstances  of  the  persoi| 
to  whom  it  is  applied. 

94.  The  circumstances  of  the  cold  applied, 
which  seem  to  give  it  effect,  are,  l,The  intensity  or 
degree  of  the  cold ;  2,  the  length  of  time  during 
which  it  is  applied ;  3,  the  degree  of  moisture  at 
the  same  time  accompanying  it ;  4,  Its  being  ap- 
plied by  a  wind  or  current  of  air ;  5,  Its  being  a 
vicissitude,  or  sudden  and  considerable  change  of 

temperature,  from  heat  to  cold. 

>  .     .    •  .  • .   •   • 

95.  The  circumstances  of  persons  rendering 
them  more  liable  to  be  affected  by  cold,  seem  to 
be,  1 ,  the  weakness  of  the  system,  and  particu- 
larly the  lessened  vigour  of  the  circulation,  occa- 
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sioned  by  fasting,  by  evacuations,  by  fatigue,  by  a 
last  night's  debauch,  by  excess  in  venery,  by  long 
watching,  by  much  study,  by  rest  immediately  af- 
ter great  exercise,  by  sleep,  and  by  preceding  dis- 
ease ;  2,  The  body,  or  its  parts,  being  deprive^ 
of  their  accustomed  coverings ;  3,  One  part  of 
the  body  being  exposed  to  cold,  while  the  rest  is 
kept  in  its  usual  or  a  greater  warmth. 

'-  96.  ITie  power  of  these  circumstances  (95)  is 
demonstrated  by  the  circumstances  enabling  per- 
sons to  resist  cold.  These  are,  a  certain  vigour  of 
constitution,  exercise  of  the  body,  the  presence  of 
retire  passions,  and  the  use  of  cordials. 

Besides  these,  there  are  other  circumstances 
which,  by  a  different  operation,  enable  persons  io 
resist  cold  acting  as  a  sensation,  such  as,  passions 
engaging  a  close  attention  to  one  object,  the  use 
of  narcotics,  and  that  state  of  the  body  in  whiqh 
sensibility  is  greatly  diminished,  as  in  maniacs.  To 
all  which  is  to  be  added,  the  power  of  habit  with 
respect  to  those  parts  of  the  body  to  which  cold  is 
more  constantly  applied,  which  both  diminishes 
sensibility,  and  increases  the  power  of  the  activity 
generating  heat. 

97.  Beside  cold,  there  are  other  powers  that 
seem  to  be  remote  causes  of  fever ;  such  as  fearj^ 
intemperance  in  drinking,  excess  in  venery,  an4 
other  circumstances,  which  evidently  weaken  thq 
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system.  But  whether  any  of  these  sedative  powers 
be  alone  the  remote  cause  of  fever,  or  if  they  only 
operate  either  as  concurring  with  the  operation  of 
marsh  or  human  effluvia,  or  as  giving  an  opportu- 
nity to  the  operation  of  cold,  are  questions  not  to 
be  positively  answered :  they  may  possibly  of  them- 
selves produce  fever ;  but  most  frequently  thev 
operate  as  concurring  in  one  or  other  of  the  ways 
above  mentioned. 

98.  Having  now  mentioned  the  chief  of  the  re- 
mote causes  of  fevers,  it  may  be  further  observed, 
that  these  will  arise  more  or  less  readily,  according 
as  miasmata  and  contagions  are  more  or  less  prevail- 
ing and  powerful,  or  as  these  are  more  or  less  fa- 
voured by  the  concurrence  of  cold  and  other  se- 
dative powers. 


CHAP.  V. 


OF  THE  PROGNOSIS  OF   FEVERS. 

99.  As  fevers  (by  60)  consist  of  both  morbid  and 
salutary  motions  and  symptoms,  the  tendency  of 
the  disea*  to  a  happy  or  fatal  issue,  or  the  prog- 
nostic in  fevers,  has  been  established  by  marking 
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the  prevalence  of  the  morbid  or  of  the  salutary 
symptoms ;  and  it  might  be  properly  so  establish- 
ed, if  we  could  certainly  distinguish  between  thg 
one  and  the  other  of  these  kinds  of  symptoms : 
but  the  operation  of  the  reaction,  or  salutary  ef- 
fprts  of  nature,  in  curing  fevers,  is  still  involved 
in  so  much  obscurity,  that  I  cannot  explain  the 
several  symptoms  of  it  so  clearly  as  to  apply  then;i 
to  the  establishing  prognostics ;  and  thi$,  1  thiiik, 
may  be  done  better  by  marking  the  morbid  symp- 
toms which  ^hfiw  the  tendency  to  death  in  fevers# 

100.  Jhis  plan  pf  the  prognostics  in  fevers  must 
proceed  upon  pur  knowledge  of  the  causes  of 
death  iiji  general,  and  in  fevers  more  particularly,   • 

The  causes  of  death,  in  general,  ore  either  di- 
rect or  indirect. 

The  first  are  those  which  directly  attack  and 
destroy  the  vital  principle,  as  lodged  in  the  nervous 
system,  or  destroy  the  organization  of  the  brain 
immediately  necessary  to  the  action  of  that  prin- 
ciple. 

The  second  or  the  indirect  causes  of  death,  are 
those  which  interrupt  such  functions  as  are  neces- 
sary to  Ithe  circulation  of  the  btood,  and  thereby 
*  necessary  to  the  due  continuance  and  support  of 
the  vital  principle. 

« 

101.  Of  these  general  causes,  those  which  ope- 
rate more  particularly  in  fevers  seem  to  be,  ^rst^ 
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The  violence  of  reaction  ;  which  dther,  by  repeat- 
ed violent  excitements,  destroys  the  vital  power 
itself ;  or,  by  its  violence,  destroys  the  organiza- 
tion of  the  brain  necessary  to  the  action  of  that 
power ;  or,  by  the  same  violence,  destroys  the  or- 
ganization of  the  parts  more  immediately  neces- 
sary to  the  circulation  of  the  blood. 

Secondly^^  The  cause  of  death  in  fevers  may  be 
a  poison^  that  is,  a  power  capable  of  destroying 
the  vital  principle ;  and  this  poison  may  be  either 
the  miasma  or  contagion  which  was  the  remote 
cause  of  the  fever,  or  it  may  be  ^  putrid  matter 
generated  in  the  course  of  the  fever.  In  both 
cases,  the  operation  of  such  a  power  appears  either 
7^  acting  chiefly  on  the  nervous  system,  inducing 
the  symptoms  of  debility ;  or  as  acting  upon  the 
fluids  of  the  body,  inducing  a  putrescent  state  in 
tbem. 

102.  From  all  this  it  appears,  that  the  symp- 
toms shewing  the  tendency  to  death  in  fevers,  may 
be  discovered  by  their  being  cither  the  symptoms 

Of  violent  reaction ; 

Of  great  debility ; 

Or,  of  a  strong  tendency  to  putrefaction  in  tfie 
fluids. 

And,  upon  this  supposition,  I  proceed  now  to 
mark  <hose  symptoms  more  particularly. 

103.  The  symptoms  which  denote  the  violence 
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of  reaction  J  are  1 ,  The  increased  force,  hardness, 
and  frequency,  of  the  pulse.  2,  The  increased 
heat  of  the  body.  3,  The  symptoms  which  are 
the  marks  of  a  general  inflammatory  diathesis,  and 
more  especially  of  a  particular  determination  to  the 
brain,  lungs,  or  other  important  viscera.  4,  The 
symptoms  which  are  the  marks  of  the  cause  of 
violent  reaction  ;  that  is,  of  a  strong  stimulus  ap- 
plied^ or  of  a  strong  spasm  formed,  the  latter  ap- 
pearing in  a  considerable  suppression  of  the  ex- 
cretions. 

104.  The  symptoms  which  denote  a  great  de- 
gree of  debility  J  are. 

In  the  ANIMAL  FUNCTIONS  :  1,  The  weakness 
of  the  voluntary  motions ;  2,  the  irregularity  of 
the  voluntary  motions,  depending  on  their  debi- 
lity ;  3,  the  weakness  of  sensation  ;  4,  the  T;(reak- 
ness  and  irregularity  of  the  intellectual  operations. 

In  the  VITAL  functions:  1,  The  weakness 
of  the  pulse  ;  2,  the  coldness  or  shrinking  of  the 
extremities ;  3,  the  tendency  to  a  deliquium  anU 
mi  in  an  erect  posture ;  4,  the  weakness  of  respira- 
tion. 

In  the  NATURAL  functions:  1,  The  weak- 
ness of  the  stomach,  as  appearing  in  anorexia, 
nausea,  and  vomiting ;  2,  involuntary  excretions, 
depending  upon  a  palsy  of  the  sphincters ;  s\  diflS- 
cult  deglutition,  depending  upon  a  palsy  of  the 
muscles  of  the  fauces. 
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105.  LasHt/^  The  symptomd  deliotmg  the  pu^ 
tresceni  state  if  the  fluids^  are, 

1,.  With  respect  to  the  stomach;  the  loathing 
of  afumal  food,  nausea,  dstA  vomidng,  great  thirst, 
and  a  desire  of  acids. 

8,  With  ^respect  to  the  fluids:  1,  The  biood  drawn 
out  of  the  veins  not  coagulating  as  usual ;  2,  he- 
morrhagy  from  different  parts,  without  marks  of 
#  increased  impetus ;  3,  effu^ons  under  the  sldn  or 
cudcte,  f<»rm}iig  petechial,  maculae,  and  vibices ; 
4>,  efiusioDs  of  a  yeUow  serum  under  the  cuticle. 

3,  With  respect  to  the  state  of  the  excretions ; 
fedd  breath,  frequent,  loose,  and  fedd  stools,  high- 

.  ec^ured  tttrt>id  urine»  fedd  sweats,  and  the  fetor 
and  Kfid  colour  of  bttstered  fnaces. 

4,  The  cadaverous  smell  of  die  whole  body. 

106.  The^esevend  symptoms  have  very  often, 
each  of  them  singly,  a  $hare  in  determining  the 
prognosdc  \  but  more  especially  by  their  concur* 
rence  and  condnnation  with  oiie  anodior,  particu- 
larly those  of  debility  with  those  of  putrescency. 

107.  On  die  subject  of  the  prognostic,  it  ii 
proper  to  observe,  that  many  phy^dans  have  been 
of  opmion,  diere  is  sorQ|ethhig  in  die  nature  of  fe- 
vers which  generally  determines  them  to  be  of  a 
certain  duration ;  and  therefore  that  their  termi- 
nattioofi,  whether  salutary  or  fatal,  hi^ipen  at  cer- 
tain paiods  of  the  disease  rather  than  at  odiers; 

VOL.  u  o 
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These  periods  are  called  the  critical  davs  ; 
carefully  marked  by  Hippocrates  and  other  ancient 
physicians,  as  well  as  by  j  niany  modefns  of.  jthe 
greatest  eminence  in  practice ;  while  at  the'  si^me 
time  many  other  moderns,  of  no  inconsiderable 
authority,  deny  their  taking  place  in  the  fevfers  of 
these  northern  regions .  whidi  we  inhabit.  ■ , 


• ,  { 


108.  I-am  of  ppinion,:  that  the  doctrine  pf  the 
ancients,  ;and  particularly  that  of  Hippocrates,  on* 
this  subject, .  was  well  found^;;  .a^d  that  k  is  apr 
plicaWe,t9  the  fevers  pf.  Qixjr iclimate.  .'.,;/    , 

109y^  I  am  -of.  thi$,  ppil^ipn ^^^r^l,  because  X.  ob- 
serve, that  the  anunltV  tcftnoifty,'iboth  front  Jtsi  ovrn 
constitutional  and <from  halntis  .which  are  ea$ily  pro- 
duced in  it,  is  readily  subjected  to  periodical  move; 
ments  ;  f^Gpji(^/j/,  because,  ift  the  diseases. of  the 
human  bpdy,*  I  ^observe/ p^iodital  movements  to 
take  place  wi^h,  great  cp^i^ai^y  and  exactness ;  as 
in  thei  ijase  pf  intermutfiiit  f^vdrs,-  and  many  other 
diseases.    •  .;..  .;   ..    ••  .  •  .. 

^  110.  Tln^se  considerations  ^render'  it  ■: probable, 
that  exac^  periodical  mpyements  may  t£tke  place  in 
continued*jfevejTs;^.and  I  ^iii^  there  is  evidence  of 
such  movenients  aGtuially:tfi]iin^;place. .  i.     ' 

111.  The  critical  days,  or  those  on  which  we 
suppose  the  termination  of  continued  fevers  espe- 
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cially  t6  happeti,  ar6,  the  thirdj  fifths  seventh^ 
mthy  eleventh,  fourteenth^  seventeenth^  and  twen- 
lietL  We  mark  none  beyond  this  last ;  because, 
though  fevers  are  sometimes  protracted  beyond 
this  period,  it  is,  however,  more  rardy  ;  so  that 
there  are  not  a  sufficient  number  of  observations 
to  ascertain  the  course  of  them ;  and  further,  be- 
cause it  is  probable  that,  in  fevers  long  protracted, 
the  movements  become  less  exact  and  regular,  and 
therefore  less  easily  observed; 

1 12.  That  the  days  now  mentioned  are  the  cri- 
tical days^  seems  to  be  proved  by  the  particular 
6cts  which .  ai^  found  in  the  writings  o£  Hippo- 
crates; From  these  facts,  •  as-  collected  from  the 
several:  writings  of  that  author  by  M.  De  Haen^  it 
appeals,  that  of  one .  hundred  and  sixty-three  in- 
Jtancfe  of  4he  termination .  of  fevers,  which  hap- 
pened oil  one  or  ocha-  of  the  first  twenty  days  of 
the  disease,  there  are  one  hundred  and  seven,  or 
more  than  two  thirds  of  the  whole  number,  which 
happened  on  one  or  other  of  the  eight  day?  above 
mentioned.;  that  none  happened  on  the  second  or 
thirteenth  day ;  and  upon  the  eighth,  tenth,  twelfth, 
fifteenth,  sixteenth,  eighteenth,  ^nd  nineteenth, 
there  are  but  eighteen  instances  of  termination,  or- 
one  ninth  of  the  whole.    • 


t. 


113.  As  the  terminations  which  happen  on  the 
s^en^days  Jast  mentioned,  are,,  upon  the  whole, 
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£ew;  wd,  upon  any  one  of  them,  fewer  than 
those  which  happen  on  any  of  our  suppoeed  criti'' 
cal  d^ys :  ^  there  are  therefore  nine  days  which 
may  be  called  non-criticajl  ;  while,  on  the  other 
hand,  the  many  terminations  which  happened  on 
the  seventh^  fourteenth^  and  twentieth  days,  afibnl 
St  proof  both  of  critical  days  in  general,  and  that 
these  are  the  chief  of  them.  Hereafter  I  shall 
mratioi}  an  analogy  that  render^  the  pow^  of  the 
other  critical  days  sufficiently  probable* 

,114.  It  appears  farther,  that  as,  of  the  termina- 
iions  which  were  final  vaad  salutary,  not  a  tendi 
part  happened  on  the  nco-critical  4lay« ;  and  of 
the  terminations  which  were  final  and  fatal,  though 
the  gi^eater  number  happened  on  the  critical  days, 
yet  above  $k  third  of  them  happened  on  the  aon- 
ciitical }  so  it  woOld  appear,  that  the  lendeacy  of 
the  aniihal  economy  is  to  observe  the  critical  days, 
and  that  it  is  by  the  operation  of  some  violent  aiid 
irregular  cau$e  that  the  course  of  things  is  some* 
tunes  turned  to  tb6  non^criticaK 

llSf  What  has  been  said,  gives  sufficient  gronnd 
for  presuming,  that  it  is  the  general  tendency  of 
the  animal  economy  to  determine  the  pesriodical 
movements  in  fevers  to  be  chiefly  Oa  the  critical 
days.  At  the  same  time,  we  must  acknowlci%e 
k  to  be  a  general  tendency  only ;  and  that,  in  par^' 
ticular  cases,  many  ciri^umstances  may  occur  t» 
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disturb  the  regular  course  of  it.    Thus,  though 
the  chief  and  more  remarkable  eitacerbations  in 
continued  ievers  happen  on  the  critical  days,  there 
are  truly  exacerbations  happening  every  day  ;  and 
these,  from  certain  causes,  may  become  consider- 
aUe  and  critical.     Further,  though  intermittent 
fevers  arc  ceitamly  very  strongly  determined  to 
observe  a  tertian  or  quartan  period,  we  know  there 
are  drcutnstances  whfch  prevent  them  from  ob- 
serving these  periods  exactly,  and  wMck  render  - 
them  either  anticipating  or  postponing  so  much, 
that  die  days  of  paroxysms  come  to  be  quite 
changed ;  and  it  is  allowable  to  suppdse,  that  the 
Vke  may  happen  with  respect  to  the  exacerbations 
of  coaafmied  fevers,  so  aa  thereby  to  distnrb  the 
regular  appearance  of  critical  days» 

A  pardcuiar  instance  of  this  occurs  wkh  req>ect 
t<>^the  sixth  day  of  fevers.    In  the  writmgs  of 
lEppocrattes,  there  are  m^y  instancea  dP  termi* 
natftms  happenmg  on  the  sixth  daly ;  but  it  is  not 
therefore  reckoned  among  the  critical  days ;  for, 
of  the  terminadons  happening  on  that  day,  there 
is  not  one  which  proves  finally  of  a  salutary  kind  j 
die  greater  number  are  fatal ;  and  all  the  rest  are 
imperfect,  and  followed  with  a  relapse.    All  this 
shews^  that  some  violent  cause  had,  in  these  cases, 
produced  a  devisltion  from  the  ordinary  course  of 
naRore ;  that  the  terminations  on  the  sixth  day  are 
nothing  more  than  andcipations  of  the  seventh, 
?nd  therefore  a  proof  of  the  power  of  this  last. 

o  3 
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116.  The  doctrine  of  critic;al  days  has  been 
much-  embarrassed  by  some  dissonant  accounts  of 
it,  which  appear  in  the  writings  imputed  to  Hip- 
pocrates. But  this  may  be  justly  accounted  for 
from  these  writings  being  truly  the  works  of  dif- 
ferent perspns,  and  from  the  most  genuine  of  them 
having  suflFered  many  corruptions  j  so  that,  in  short, 
every  thing  which  is  inconsistent  with  the  facts 
above  laid  down  may  be  ascribed  to  one  or  other 
of  these  causes. 

117.  This,  further,  has  especially  disturbed  the 
doctrine  of  critical  days,  that  Hippocrates  him- 
self attempted,,  perhaps  too  hastily,  to  establish 
general  rules,  and  to  bring  the  doctrine  to  a  gene- 
ral theory,  drawn  from  Pythagorian  opinions  con-- 
ceming  the  power  of  numbers.  It  is  this  which 
seems  to  have  produce4  the  idea  of  odd  days,  and 
of  a  quaternary  and  septenary  period  y  doctrines 
which  appear  so  pften  in  the  writings  of  Hippo- 
crates. These,  however,  are  inconsistent  with  the 
facts  above  laid  down ;  and  indeed,  as  Asclepiades 
land  Celsus  had  observed,  are  inconsistent  with  one 
another. 

V 

118.  Upon  the  whole,  therefore,  it  is  appre- 
hended, that  the  critical  days  above  assigned,  are 
truly  the  critical  days  of  Hippocrates,  and  may 
be  consistently  explained  in  the  following  man- 


ner, 

4.  • 
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119.  From  the  universality  of  tertian  or  quar- 
tan periods  in  intermittent  fevers,  we  cannot  doubt 
of  their  being,  in  the  animal  economy,  a  tendency 
to  observe  such  periods ;  and  the  critical  days 
above  mentioned  are  consistent  with  this  tendency 
of  the  economy,  as  all  of  them  mark  either  ter- 
tian or  quartan  periods.  >  These  periods^  however, 
are  not  promiscuously  mixed,  but  occupy  con- 
stantly their  several  portions  in  the  progress  of  the 
disease ;  so  that,  from  the  beginning  to  the  ele- 
venth day,  a  tertian  period  takes  place ;  and,  from 
the  eleventh  to  the  twentieth,  and  perhaps  longer, 
a  quartan  period  is  as  steadily  observe4« 

.      ■       •  ^  ■ 

1 20,  What  determine  the  periods  to  be  chang- 
ed about  the  eleventh  day,  we  have  not  clearly 
perceived;  but  the  feet  is  certain:  for  there  is 
no  instance  of  any  termination  on  the  thirteenth, 
that  is,  the  tertian  period  next  following  the  ele- 
venth ;  whereas,  upon  the  fourteenth,  seventeenth, 
and  twenriethj  which  mark  quartan  periods,  there 
are  forty-three  instances  of  terminations,  and  six 
only  on  all  the  intermediate  days  between  these. 

This  prevalence  of  a  quartan  period  leaves  no 
room  for  doubting  that  the  twentieth,  and  not  the 
twenty  firsts  is  the  critical  day  marked  by  Hippo-  • 
crates,  though  the  last  is  mentioned  as  such  in  the 
common  edition  of  the  aphorisms,  taken  from  an 
erroneous  manuscript,  which  Celsus  also  seems  to 
have  copied. 
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131.  A  Gona^ency  vith  the  general  tendency 
of  the  sy^em^  renders  the  series  of  crideal  days* 
we  have  mentbned  pi^baUy  the  true  one ;  and 
the  only  recBaining  dtiSculty  in  finding  what  we  * 
have  delivexed  to  be  the  same  with  die  genunie 
doctriw  of  HippociateS)  b  the  frequent  mendon 
of.  the  fourth  as  a  critieat  day« 

It  ia  true,  thene  are  moie  instaaeea  of  tevno- 
naitona  haH>^iitfig  on  tlua  day,  than  ohl  aonre  of 
those  days  we  h^iYe  assarted  to  be  truly  crkkal : 
but  its  ioconsiatMcy  wkh  the  more  general  tend- 
ency) and.  some  other  cottaUeraiiona,  lead  us  la. 
denyitsbdngBatufallyacntksdday^  auid  to  tUsk, 
that  the  mstances  of  temunationsy  which  have 
r&jOif  occurred  on  the  fourth  day,,  are  to  be  redcoQ- 
ed  s^noog^  the  other  irregularities  that  haprpem  lA 
this  matter. 

]r22i«  I  hwe  idMs  endeavoured  tor  sup^rt  thsr 
dotftiane  of  en£ic9l  days,  chiefly  t^on  the  parti^ 
culai;  &cts  tOrbe  found  ia  the  wrifitngs;  of  Hippos* 
crate^ :  and  aJibougl^  I  might  also  produce  aiflUKf 
other  testimonies  of  both  s^aeieae  iokI  modef)» 

« 

times  i^  yet  it  nuist  be  owned^  that  some  of  these 
testimoniea  may  be  suspected  ta  have  arisei^  rather 
frpm,  a  veneraiian  of  Hippocrates^  than  from  ae- 
cujpaite  pbseKvatioik 

123.  With  respect  to  the  c^nkHOis  of  many 
moderns,  who  deny  the  prevalence  of  critical  days, 
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they  are  f6  be  fittle  regarded :  for  the  obs^ration 
of  the  course  of  continued  fevars  is  known  to  be 
diScxAt  and  iallacioos ;  and  therefore  the  regulari- 
ty of  that  course  may  have  often  escaped  inattenthre 
sold  preju&ed  observers. 

124.  Our  own  observations  amount  to  this; 
that  levers  with  moderate  symptoms,  generaHy 
cases  of  the  synocha,  frequently  taminate  in  nine 
days,  or  sooner,  said  very  constantly  upon  one  or 
odier  of  the  critical  days  which  fall  within  that 
period :  but  it  is  very  rare,  in  this  climate,  that . 
cases  of  either  the  typhus  or  synochus  terminate 
before  the  eleventh  day,  and  when  they  do  terminate 
on  this  day,  it  is  for  the  most  part  fatally.  When 
they  are  protracted  beyond  this  time,  I  have  very 
constantly  found,  that  their  terminations  were  upon 
tjie  fourteenth,  seventeenth,  or  twentieth  day. 

In  such  cases,  the  salutary  terminations  are  sel- 
dom attended  with  any  considerable  evacuatk)n« 
A  sweating  frequently  appears,  but  is  seldom  con- 
sidtsable ;  and  I  have  hardly  ever  cCiserved  critical 
and  decisive  f^nftikiations  attended  wrth  vomitmg, 
evacuadbus  by  stool,  or  remarkable  changes  in 
the  urine.  The  solution  of  the  disease  is  chiiefly  to 
be  dbcemed  from  some  return  of  sleep  and  appe- 
tite, the  ceasHBg  of  delirium,  and  an  abatement  of 
the  frequency  of  Ae  puke.  By  these  symptoms 
v«  can  o£ten  mark  a  crisis  of  the  disease :  but  it 
seldom  happens  suddenly  and  entirely ;  and  it  is 
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/ 

inost  Gommonly  from  some  favourable*  symptoms 
occvu^ring  upon  one  critical  day,  that  we  can  an- 
nounc;:^  a  more  entire  solution  upon  the  next  f6l- 
lowing*  *   '/ 

Upon  the  whole,  I  am  persuaded,  that,  if  ob* 
servadons  shall  be  made  with  attention,  and  with- 
out prejudice,  I  shall  be  allowed  to  conclude  with 
the  woxds  of  the  learned  and  sagacious  Gaubius, 
*.I!^or,  nisua  constiterit  Hippocrati  auctoritas, 
*.  Gai*eno  fides,  natur-^  virtus. et  ordo/ 
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r;  r :    :;0f  tkc  cwte  of  contimwd  fevcTs . 

l{l5jj;iVs  it  is  allowed,  th^t,  in  every  fever  which 
has.ijts  full  course,., f here  is  an  effort  of  nature  of  a 
sajiitary  tendency,  it-migt^t  be  supposed  that  the 
C^e  ;of  fevers  should  be  left  to  the  operatioi^s  of 
nature,  or.  that  ou|:  aft  should  be  only  directed  to 
support  and  regulate  these  operations,  and  that  we 
should  form  our  indications  accordingly.  This 
plan,,  however,  I  cannot  adopt,  because  the  opera* 
tipns  of  nature  arie  yery  precarious,  and  not  so 
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well  understood  as  to  enable  us  to  regulate  them 
properly.  It  appears^  to  me,  that  trusting  to  these 
operations  has  often  given  occasion  ^o  a  negligeaot. 
and  inert  practice  ;  and  there  is  reason  to  believe, 
tjiat  an  attention  to  the  operations  of  nature  niay 
be  often  superseded  by  zrU 

126.  The  pUn  which  to  me  appears  to  be  most 
suitable,  is  that  which  forms  the  indications  of  c^re 
upon  the  view  of  obviating  the  tendency  to  death  ; 
while,  at  the  same  time,  tl^e  means  of  executing 
these  indications  are  directed  by  a  proper  attention 
to  the  proximate  cause  of  fevers. 

Upon  this  plan,  in  consequence  of  what  has 
been  laid  down  above  on  the  subject  of  the  prog- 
nostic, we  form  three  general  indications  in  the 
cure  of  continued  fevers ;  and  the  one  or  other  of 
these  is  tq  be  employed  according  as  the  circum- 
stances  of  the  fever  (102),  shall  diitct^ 

The  first,  therefore,  is  to  moderate  ike  violence 

of  reaction* 

The  second  is,  to  remove  the  causes^  or  obviate 
the  effects  of  debility.     And, 

The  third  is,  tq  obviate  or  correct  the  tendenc^^ 
of  the  fluids  to  putrefaction.  , 

127.  The  first  indication 'maybe  answered,  that; 
is,  the  violence  of  reaction  may  be  moderated,       . ; 

1 ,  By  all  those  means  which  diminish  the  ap** 
lion  of  the  heart  and  arteries.  .jj  ^ 
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'  2y  By  those  means  which  take  off  the  spasm  tyf 
the  extreme  vessels,  which  we' suppose  to  be  the 
chief  cause  of  violent  reaction. 

« 

1 28.  The  action  of  the  heart  and  arteries  may 
be  diminished, 

1 ,  By  avoiding  or  moderating  those  irritations^ 
which,  in  one  d^ee  or  other,  are  almost  con* 
stamly  applied  to  the  body ; 

3,  By  the  use  of  certain  sedative  powers ; 

3,  By  diminishing  the  tension  and  tone  of  the 
arterial  system. 

12^.  The  irrftaticffis  (128,  l)  almost  constant- 
ly applied,,  are  the  impressions  made  upon  our 
senses ;  the  exercise  of  the  body  and  mind ;  smd 
the  takmg  in  of  aliments.  The  avoiding  these  as 
much  as  possflble,  or  the  moderating  their  force 
constitute  what  is  rightly  called  the  anTIphlo- 
olSTic  REGiMBK,  proper  ta  be  employed  m  aU 
most  every  continued  fever. 

1  SO.  The  conduct  of  this  regbnen  is  to  be  £- 
rected  by  the  foffowiixg  rules  and  considerations. 

1,  Impressions  on  the  external  senses,  as  being 
stimulant  to  the  system,  and  a  chief  support  of  its 
activity,  should  be  avoMed  as^  nmch  as  possible ; 
those  especially  of  more  constant  appfication,  those 
of  a  strehger  kind,  and  those  which  ^ve  pain  and 
uneasiness. 
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No  impressian  is  to  be  more  carefully  guarded 
against  titan  that  of  external  heat ;  while,  at  the 
same  time,  every  other  means  of  increadng  the 
beat  of  the  body  is  to  be  shunned.  Both  these 
precautions  are  to  be  observed  as  soon  as  a  hot 
stage  is  fully  formed,  and  to  be  attended  to  during 
its  continusmce ;  excepting  in  certain  cases,  vhere 
a  determimtion  to  sweadng  is  necessary^  or  where 
the  stimulant  eflfects  of  heat  may  be  compensated 
by  circumstances  which  determine  k  to  produce  a 
relaxation  and  revulsion. 

2,  AH  motion  of  the  body  is  to  be  avoided, 
^specially  that  which  requires  thg  ezerdse  of  its 
own  mtt$clesi  and  that  posture  of  the  body  is  to 
be  chosen  whidbi  employs  the  fewest  muscles,  and 
which  keeps  none  of  them  long  in  a  state  of  con- 
tractbn«  Speaking,  as  it  accelerates  respiration,  is 
particulariy  to  be  refrained  from. 

It  is  to  be  observed^  that  every  motion  of  the 
body  is  the  more  «dmulant  in  proportion  as  the 
body  is  weaker* 

S,  The  exercise  of  the  mind  also  is  a  stixmilus 
to  the  body ;  so  that  all  impressbns  which  lead 
to  thought,  and  those  especially  which  may 
excite  emotion  or  passion,  are  to  be  carefully 
dunned. 

With  respect  to  avoiduig  impressions  of  all 
kinds,  an  exception  is  to  be  made  in  the  case  oi  a 
delirium  coming  en,  when  the  presenting  of  ac- 
customed objects  may  have  the  effect  of  interrupt- 
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ing  and  diverting  the  irregular  train  of  ideas  tfien 
arising  in  the  mind.  ' 

4i  The  presence  of  recent  aliment  in  the  stomach 
always  proves  a  stimulus  to  the  system,  and  ought 
therefore  to  be  as  moderate  as  possible.  A  total 
abstinence  for  some  time  maybe  of  service;  but 
as  this  r  cannot  be  long  continued  with  safety,  we 
must  avoid  the  stimulus  of  aliment,  by  choosing 
that  kind  which  gives  the  least.  We  suppose  that 
alimentary  matters  are  rtiore  stimulant  according 
as  they  are  more  alkalescent;  and  this  leads  to 
avoid  all  animal,  and  to- use  vegetable  food  only. 

As  our  drinks  also  may  prove  stimulant,  so  all 
aromatic  and  spirituous  liquors  are  to  be  avcHded ; 
and,  in  answering  the  present  indication,  all  fer- 
mented  liquors,  excepting  those  of  the  lowest 
quality,  are  to  be  abstained  from. 

• 

131.^  Beside  these  stimulant  powers  more  con* 
stantly  applied,  there  are  others  which,  although 
occasional  only,  yet  as  commonly  accompanying 
fevers,  must  be  attended  to  and  removed. 

One  is,  the  sense  of  thirst,  which,  as  a  power- 
ful  stimulus,  ought  always,  in  one  way  or  other,* 
to  be  removed. 

Another  stimulus  frequently  arises  from  crudi-* 
ties,  or  corrupted  humours,  in  the  stomach ;  and 
k  is  to  be  removed  by  vomiting,  by  dilution,  or 
by  the  use  of  acids. 

A  third  sdmulus  often  arises  from  the  preter-* 
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natural .  retention  of  feces  in  the  intestines ;  and 
ought  to  be  removed  by  frequent  laxative  glystiers. 
A  fourth  stimulus  to  b^  constantly  suspected  in 
fevers,  is  a  general  acrimony .:bf  the  fluids^  as  pro- 
duced by  the  increase  of  rnQtiicm  and  heat^  joined 
with  an  interruption  of  the  excretions.  .  This  acri- 
mony Js  to  be  obviated  or  removed  by  the  taking 
in  of  largejquantities  of  mild  antiseptic  liquors.  ' 

132.  TheiGvoiding  of  irritation  in  all  these,  par- 
ticulars^ (130  and  131)^  constitutes  the  antiphlo- 
gistic regimen  absoiutely  necessary  for  moderating 
the  vblence;of  reaction,  and,  if  I  mistake  not,  *is 
propa*  in  almost  every  circunistance  of  continued 
fevers ;  because  the  propriety  and  safety  of  em- 
ployii^  stimulants  is  often  uncertain ;  and  because 
several  of  those  above  mentioned,  beside  their  sti- 
mulant powers,  have  other,  qualities  by  which  they 
ffiay  be  hurtful. 

It  appears  to  me,  that  the  supposed  utility  of 
stimulants,  in. certain  cases  of  fever,  has  often 
arisen  from  a.  mistake  in  having  ascribed,  to  their 
stimulant  what  j  really  depended  upon  their  anti- 
spasmodic power. 
.  . .       t 

133.  A  second  head  of  the  means  (128,  2)  for 
moderating  the  violence  of  reaction,  comprehends 
certain  sedative  powers,  which  may  be  employed 
to  diminish  the  activity  of  the  whole  body,  and. 
particularly  that^of  the  sanguiferous  system. 
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The  JSrst  of  these  to  be  mentioned  is  the  a^^fdi- 
catbii  of  coid« 

Heat  IS  the  chief  support  of  the  actirity  of  the 
anifhal  system  $  which  is  therefi^re  protided  in  it^ 
^If  with  a  powtir  cf  generating  heaiu  Butj  at  the 
same  lime,  we  oboenre,  that  this  would  go  to  ex- 
cess,  w^e  it  not  constantly  moderated  by  a  cool- 
er tempeniture  in  the  surrounding  atino^here. 
When,  therefore,  that  power  of  the  systeth  gener- 
ating heat  is  increased,  as  is  commonly  the  case  in 
fevers,  it  is  necessary  not  only  to  avoid  all  means 
of  increasing  it  further,  but  it  seems  proper  alsp 
to  a^)ly  air  of  a  cooler  temperature ;  or  at  least 
to  apply  it  more  entirely  and  freely,  than  in  a  state 
of  health. 

Some  late  experiments  in  the  taiaU^tox,  and  itt 
continued  fevers^  diew  that  the  free  admission  of 
cool  air  to  the  body  is  a  powerful  remedy  in  mo* 
derating  the  violence  of  reaction ;  but  what  is  dhe 
mode  of  its  operation,  to  what  circumstances  of 
fever  it  is  peculiarly  adapted,  or  what  limitations  it 
requires,  I  shall  not  venture  to  determme,  till  more 
particularly  instructed  by  further  expexience. 

134.  A  second  sedative  power  which  maybe 
employed  in  fevers,  is  that  of  certain  medidiies, 
known  in  the  writings  on  the  materia  medica  under 
the  title  of  refrigerants. 

The  chief  of  these  are  acids  of  all  kinds,  when 
sufficiently  diluted ;  and  they  are,  in  several  re» 
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spects^  remedies  adapted  to  continued  fevers.  Those 
esp^ally  in  use  are,  the  vitriolic  and  vegetable ; 
and^  on  many  accounts,  we  prefer  the  latter. 

135.  Another  set  of  refrigerants  are,  the  neutral 
salts,  formed  of  the  vitriolic,  nitrous,  or  vegetable 
adds ;  with  alkalines,  either  fixed  or  volatile.  All 
these  neutrals,  while  they  are  dissolving  in  water, 
generate  oold ;  but  as  that  cold  ceases  soon  after 
the  solution  is  finished,  and  as  the  salts  are  gener- 
ally exhibited  in  a  dissolved  state,  their  refrigerant 
power  in  the  animal  body  does  not  at  all  depend 
upon  their  power  of  generating  cold  with  Water. 
The  neutral  chiefly  employed  as  a  refrigerant,  is 
nitre ;  but  all  the  others,  compounded  as  above 
mentioned,  partake  more  or  less  of  the  same 
quality. 

1S6.  Beside  these  neutrals,  some  metallic  salts 
ilso  have  been  employed  as  refrigerants  in  fevers ; 
and  particularly  the  sugar  of  lead.  But  the  refri- 
gerant powers  of  this  are  not  well  ascertained ;  and 
its  deleterious 'qualities  ar^  too  well  known  to  ad^ 
mit  of  its  being  freely  used. 

137 •  Under  the  third  general  head  (128,  3) 
of  the  means  to  be  employed  for  moderating  the 
violence  of  reaction,  are  comprehended  the  several 
means  of  diminishing  the  tension,  tone,  and  ac* 
tivity  of  the  sanguiferous  system.     As  the*  activity 
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of  this  system  depends,  in  a  great  measure,  upon 
the*  tone,  and  this  again  upon  the  tension  of  ther 
vessels,  given  to  them  by  the  quantity  of  fluids 
they  contain,  it  is  evident)  that  the  diminution  of 
the  quantity  of  these  m\ist  dhnintsh  the  activity  of 
the  sanguiferous  system^ 

1 38.  The  qfuantity  of  fluids  eos^ained  in  the 
sanguiferous  system,  may  be  dinnnished  most  con- 
veniently by  the  evacuations  of  blood-lettmg  and 
purging. 

159.  Nothing  is  more  evident  than  that  blood- 
letting  is  one  of  the  most  powerfvti  means  of  di^  , 
minishing  the  activity  of  the  whole  body,  especially 
of  the  sanguiferous  system ;  and  k  must  therefore 
be  the  most  eil^ctual  means  of  moderating  the  vio« 
lence  of  reaction  in  fevers.  Taking  this  as  a  hct^ 
I  omit  inquiring  into  its  mode  of  operation,  and 
^bzU  only  consider  in  what  circumstance  of  fevers 
it  may  be  most  properly  employed. 

140.  When  the  violence  of  reaction,  and  it» 
constant  attendant,  a  phlogistic  diathesis,  are  suf« 
ficiently  manifest ;  when  these  constitute  the  princi'. 
pal  part  of  the  disease,  and  may  be  expected  to  con- 
tinue throughout  the  whole  of  it,  as  in  the  cases  of 
synocha ;  then  bloodletting  is  the  principal  remedy, 
and  may  be  employed  as  far  as  the  symptoms  of 
the  disease  may  seem  to  reqiure,  and  the  consti* 
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tiitidii  6f  the  patient  >^ill  beaf .  It  is,  hdweveir,  td 
be  attended  to,  that  a  greateif  evjicuation  than  is 
necessary,  may  occasioii  a  sloTxrer  recovery^  may 
render  the  person  more  liable  to  a  relapse^  or  may 
bring  on  other  diseases, 

141.  in  the  C2se  of  ST/nockay  therefore,  there  isi 
little  doubt  about  the  propriety  of  blood-letting  ^ 
but  there  are  other  species  of  fever,  as  the  sj/np" 
thtis^  in  which  a  Violent  reaction  and  phlogistic 
diathesis  appear,  and  prevail  during  some  part  of 
the  course  of  the  disease ;  while,  at  the  same  time, 
these  circumstances  do  not  constitute  the  principal 
part  of  the  disease,  nor  are  to  be  expected  to  con- 
tititie  dtrrifig  the  whole  cbUrse  of  it ;  and  it  is  well 
klio)^,  that,  in  many  casesj  the  state  of  violent 
reaction  is  to  l>e  succeeded,  soon(ir  or  later,  by  a 
^tate  of  debility,  from  the  exdess  of  tvhich  the 
dafigef  (jf  the  disease  is  chiefly  to  arise.  It  is  there- 
fore jbecessary,  that,  in  many  cases  blood-letting 
sholild  be  avoided  j  and  even  although,  during  the 
inflammatory  state  of  the  disease,  it  may  be  pro* 
per,  it  will  be  necessary  to  take  care  that  the  eva- 
cuatioh  be  not  so  large  as  to  increase  the  state  of 
debility  which  is  to  follow^ 

142i  From  all  this  it  must  appear  that  the  em- 
ploying blood-letting,  in  certain  fevers,  requires 
much  discernment  and  skill,  and  is  to  be  governed 
by  the  consideratidn  of  the  following  circumstances, 
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1 ,  The  nature  of  the  prevailing  epidemic. 

2,  The  nature  of  the  remote  cause. 

S,  The  season  and  climate  in  which  the  disease 
occurs, 

4,  The  degree  of  phlogistic  diathesis  present* 

5,  The  period  of  the  disease, 

6,  The  age,  vigour,  and  plethoric  state  of  the 
patient. 

7,  The  patient's  former  diseases  and  habits  of 
bloodJetting. 

8,  The  appearance  of  the  blood  drawn  out. 

9,  The  effects  of  the  blood-letting  that  may  hav^ 
been  already  practised. 

143.  When,  after  the  consideration  of  these  cir- 
cumstances, blood-letting  is  determined  to  be  ne- 
cessary, it  should  be  observed,  that  ft  is  more  ef- 
fectual, according  as  the  blood  is  more  suddenly 
drawn  off,  and  as  the  body  is  at  the  same  time 
more  free  from  all  irritation,  and  consequently 
when  in  a  posture  in  which  the  fewest  muscles  are 
in  action. 

144.  Another  evacuation  whereby  the  quantity 
of  fluids  contained  in  the  body  can  be  considerably 
diminished,  is  that  of  purging. 

145.  If  we  consider  the  quantity  of  fluids  con- 
stantly present  in  the  cavity  of  the  intestines,  and 
the  quantity  which  may  be  drawn  from  the  in- 
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numerable  excretories  that  open  into  this  cavity, 
it  will  be  obvious,  that  a  very  great  evacuation  can 
be  made  by  purging  j  and,  if  this  be  done  by  a 
stimulus  applied  to  the  intestines,  without  being  at 
the  same  time  communicated  to  the  rest  of  the 
body,  it  may,  by  emptying  both  the  cavity  of  the 
intestines,  and  the  arteries  which  furnish  the  ex- 
cretions poured  into  it,  induce  a  considerable  re- 
laxation in  the  whole  system ;  aad  therefore  purg- 
ing seems  to  be  a  remedy  suited  to  moderate  the 
violence  of  reaction  in  fevers. 

146.  But  it  is  to  be  observed,  that,  as  the  fluid 
dravm  from  the  excretories  opening  into  the  intes- 
tines, is  not  all  drawn  immediately  from  the  arte- 
ries, as  a  part  of  it  is  drawn  from  the  mucous  fol- 
licles only ;  and  as  what  is  even  more  immediately 
drawn  from  the  arteries,  is  drawn  off  slowly  j  so 
the  evacuation  will  not,  in  proportion  to  its  quan- 
tity, occasion  such  a  sudden  depletion  of  the  red 
vessels  as  blood-letting  does ;  and  therefore  cannot 
operate  so  powerfully  in  taking  oflf  the  phlogistic 
diathesis  of  the  system* 

147.  At  the  same  time,  as  this  evacuation  may 
mduce  a  considerable  degree  of  debility;  so,  in 
those  cases  in  which  a  dangerous  state  of  debility 
is  likely  to  occur,  purging  is  to  be  employed  with 
a  great  deal  of  caution ;  and  more  especially  as  the 
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due  measure  of  the  evacuation  is  more  diiHcuh  toh 
be  applied  than  in  the  casq  of  blood4ett]|ig« 

14s,  As  we  shall  presently  have  occasion  to  (jih 
serve,  that  it  is  of  great  ixciportance,  in  the  cure  of 
fevers,  to  restore  the  determination  of  the  blQo4 
to  the  vessels  on  the  surface  of  the  body }  so  purg« 
ing,  as  in  some  measure  taking  o^  that  determina« 
tion,  seems  to  be  an  evacuation  not  well  adapted 
to  th^  cure  of  fevers* 

149,  If,  notwithstanding  these  doubts,  (146, 
1 47,  and  1 48),  it  shall  be  asserted,  that  purging, 
even  from  the  exhibition  of  purgativ^s^  has  pft^ 
been  useful  in  fevers ;  I  would  beg  leave  to  main* 
tain,  that  this  has  not  happened  from  a  large  eva^ 
cuation  i  and,  therefore,  not  by  moderating  thqf 
violence  of  reaction^  excepting  in  the  case  of  1^ 
more  purdy  inflammatory  fever,  or  of  exanthq* 
mata  of  an  inflammatory  nature^  In  other  cases  of 
fever,  I  have  seen  a  lai'ge  evacuatipn  by  purging, 
of  mischievous  consequence ;  and  if,  upon  occa« 
sion,  a  more  moderate  evacuation  has  appeared  to 
be  useful,  it  is  apprehended  to  have  been  only  by 
taking  off  the  irritation  of  retained  feces,  or  by 
evacuating  corrupted  humours  which  happened 
to  be  present  in  the  intestines ;  for  both  of  which 
purposes^  frequent  la:^tives  may  be  properly  em* 
ployed. 
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15(X  Another  set  pf  means  (127,  2)  for  mo* 
derating  the  violence  of  reaction  in  fevers,  are 
those  suited  to  take  off  the  spasm  of  the  extreme 
vessels,  which  we  believe  to  be  the  irritation  that 
chiefly  supports  the  reaction. 

Though  I  have  pi^t  here  this  indication  of  taking 
oflf  the  spasm  of  the  extreme  vessels,  as  subordinate 
to  the  general  indication  of  moderating  the  violence 
of  reaction ;  it  is  however  to  be  observed  here,  that 
as  fever  universally  consists  in  an  increased  action 
rf  the  heart,  either  in  frequency  or  in  force,  which 
m  either  case  is  supported  by  a  spasm  of  the  ex- 
treme vessels,  so  the  indication  for  removing  this 
is  a  very  general  one,  and  applicable,  in  almost 
every  circumstance  of  fever,  or  at  least  wth  a  few 
exceptions,  to  be  taken  notice  of  hereafter. 

151«  For  taking  ofF  the  spasm  of  the  extreme 
vessels,  the  means  to  be  employed  are  either  in- 
temal  or  external. 

152.  The  internal  means  (151)  are, 

1 ,  Those  which  determine  the  force  of  the  cir- 
culation to  the  extreme  vessels  on  the  surface  of 
Ae  body,  and,  by  restoring  the  tone  and  activity 
of  these  vessels,  may  overcome  the  spasm  on  their 
extremities. 

2,  Those  medicines  which  have  the  power  of  tak- 
tag  off  spasm  in  any  part  of  the  system,  and  which 
Ve  knovMi  under  the  title  of  antispasmodics. 
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1 53*  Those  remedies  which  are  fit  to  determine 
to  the  surface  of  the  body,  are, 

1,  Diluents  J 

2,  Njeutrai,  sai;,ts  ; 

3,  sudorificsj 

4,  Emetics. 

154..  Water  enters,  in  a  large  proportion,  into 
the  composition  of  all  the  animal  fluids,  and  a  large 
quantity  of  it  i$  always  diffused  through  the  whole 
pf  the  comn^on  mass.  Indeed,  ii]^  ai  sound  $tate, 
(he  fluidity  of  the  yhple  mas3  depends  upon  the 
quantity  of  water  present  in  it.  Water,  therefore, 
is  the  p:roper  diluent  of  pur  ipa^s  of  blood  ;  and 
pther  fluids  are  diluent  only  in  proportion  to  the 
quantity  of  water  they  contain. 

155.  Water  maybe  said  to 'be  the  .yebicle  of 
the  several  matters  which  ought  to  be  exgerned ; 
and  in  a  healthy  state  the  fulne§s  pf  the  extreme 
vessels,  and  the  quantity  of  excretions,  are  nearly 
in  proportion  to  the  quantity  of  water  present 
in  the  body.  In  fever,  however,  although  the 
excretions  are  in  some  measure  interrupted, 
they  continue  in  such  quantity  as  to  exhale  the 
more  fluid  parts  of  the  blood ;  and  while  a  por- 
tion of  them  is  at  the  same  time  necessarily  re- 
tained in  the  larger  vessels,  the  smaller  and  the 
extreme  vessels,  both  from  the  deficiency  pf 
fluid,  and  their  own  contracted  state,  are  less 
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filled,  and  therefore  allowed  to  remain  in  that 
condition* 

156.  To  remedy  this  contracted  state,  nothing 
is  more  necessary  than  a  large  supply  of  water  or 
watery  fluids,  taken  in  by  drinking  or  otherwise ; 
for  as  any  superfluous  quantity  of  water  is  forced 
off  by  the  several  excretories,  such  a  force  applied 
may  be  a  means  of  dilating  the  extreme  vessels, 
and  of  overcoming  the  spasm  affecting  their  ex- 
tremities« 

157.  Accordingly,  the  throwing  in  of  a  large 
quantity  of  watery  fluids  has  been,  at  all  times,  a 
remedy  much  employed  in  fevers ;  and  in  no  in- 
stance more  remarkably,  than  by  the  Spanish  and 
Italian  physicians,  in  the  use  of  what  they  call  th^ 
J)i£eta  aquea. 

158.  This  practice  consists  in  taking  away  every 
other  kind  of  aliment  and  drink^  and  in  giving  in 
divided  portions  every  day,  for  several  days  to- 
gether, six  or  eight  pounds  of  plain  water,  general- 
ly cold,  but  sometimes  warm.  All  this,  however, 
is  to  be  done  only  after  the  disease  has  continued 
for  some  time,  and,  at  least,  for  a  week. 

159*  A  second  means  (153,  2)  of  determining 
to  the  surface  of  the  body,  is  by  the  use  of  neutral 
;fa)ts.    These,  in  a  certain  dose  taken  into  the 
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Stomach,  produce  soon  after  a  sense  of  heat  upon 
the  sur&ce  of  the  body ;  and,  if  the  body  be  co- 
vered close  and  kept  warm,  a  sweat  is  readily 
1>rougbt  out.  The  same  medicines,  taken  during 
the  cold  stage  of  a  fever,  very  often  put  an  end  to 
the  cold  stage,  and  bring  on  the  hot ;  and  they 
are  also  remarkable  for  istopping  the  vomidng 
which  so  i&ecjuently  attends  the  cold  stage  of  fevers. 
AU  this  shews,  that  neutral  salts  have  a  power  of 
determining  the  blood  to  the  surface  of  the  body, 
and  may  therefore  be  of  use  in  taking  off  the  spasm 
which  in  fever  subsists  there, 

160.  The  neutral  most  commonly  employed  in 
fevers,  is  than  formed  of  an  alkali  with  the  native 
acid  of  vegetables :  but  all  the  other  neutrals  have 
more  or  less  of  the  same  virtue ;  and  perhaps  some 
of  them,  particularly  the  ammoniacal  salts,  possess 
it  in  a  stronger  degree. 

161.  As  cold  water  taken  into  the  stomach  of* 
ten  shews  the  same  diaphoretic  effects  with  the 
neutral  salts,  it  is  probable  that  the  effect  of  the 
latter  depends  upon  their  refrigerant  powers  men« 
tioned  above  (134).  What  is  the  effect  of  thje 
neutral  salts,  given  when  they  are  forming  and  in 
a  state  of  effervescence  ?  It  is  probable  that  this 
circumstance  may  increase  the  refrigerant  power 
of  these  salts,  and  may  introduce  into  the  body  a 
quantity  of  fixed  airj  but  for  these  purposes  it 
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would  ^eeoi  proper  to  contrive  that  the  whole  of 
the  effervescence  should  take  place  in  the  stomach* 

162.  A  third  means  (153,  3)  of  determining  to 
the  sur&ce  of  the  body^  and  taking  off  the  spasm 
^ubfiUtii^g  there,  is  by  the  use  of  sudorific  medi«- 
cbes,  ajid  of  sweating. 

163.  The  propriety  of  this  remedy  has  been 
lU\%ch  disputed ;  and  specious  arguments  may  be 
adduced  both  for  and  against  the  practice. 

In  favour  of  the  practice,  it  may  be  said, 

1,  That,  in  healthy  persons,  in  every  case  of 
increased  action  of  the  heart  and  arteries,  a  sweat  «- 
iflg  takes  place,  and  is  seei;uing]y  the  means  of 
peventing  the  bad  effects  of  such  increased  action^ 

2y  That,  in  kv^Sj  theu:  most  usual  solution 
and  termination  is  by  spontaneous  sweating, 

3,  That,  even  when  excited  by  art,  it  has  been 
found  mainfestly  useful,  at  certain  periods,  and  in 
certain  species  of  fever* 

164.  Upon  the  other  hand,  it  may  be^urged 
^Igainst  the  practice  of  sweating, 

1,  That  as  i^  fevers  a  spontaneous  sweating  does 
Qot  immediately  come  on,  so  there  must  be  in  these 
some  circumstances  different  from  those  in  the 
state  of  health,  and  which  may  therefore  render  it 
doubtful  whether  the  sweating  can  be  safely  excited 
by  art. 
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2,  That^  in  many  cases,  the  pracdce  has  beea 
attended  with  bad  consequences.  The  means  com- 
monly employed  have  a  tendency  to  produce  an 
inflammatory  diathesis ;  which,  if  not  taken  off  by 
the  sweat  following  their  use,  must  be  increased 
with  much  danger.  Thus,  sweating  employed  to 
prevent  the  accessions  of  intermitting  fevers,  has 
often  changed  them  into  a  continued  form,  which 
is  always  dangerous. 

S,  The  utility  of  the  practice  is  further  doubt- 
ful, because  sweating,  when  it  happens,  does  not 
always  give  a  final  determination ;  as  must  be  ma- 
nifest in  the  case  of  intermittents,  as  well  as  in 
many  continued  fevers,  which  are  sometimes  in 
the  beginning  attended  with  sweatings  that  do  not 
prove  final  j  and,  on  the  contrary,  whether  spon^ 
taneous,  or  excited  by  art^  seem  often  to  aggravate 
the  disease. 

165.  From  these  considerations,  it  is  extremely 
doubtful  if  the  practice  of  sweating  can  be  admit- 
ted very  generally ;  but,  at  the  same  time,  it  is 
also  doubtful,  if  the  failure  of  the  practice,  or  the 
mischiefs  said  to  have  arisen  from  it,  have  not  beeii 
owing  to  the  improper  conduct  of  the  practitioner. 

With  respect  to  this  last,  it  is  almost  agreed 
among  physicians, 

1,  That  sweating  has  been  generally  hurtful, 
when  excited  by  stimulant,  heating,  and  inflam« 
matory  medicines. 
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2,  That  it  has  been  hurtful  when  excited  by 
nmch  external  heat,  and  continued  with  a  great 
increase  of  the  heat  of  the  body. 

3,  That  it  is  always  hurtful  when  it  does  not 
soon  relieve,  but  rather  increases,  the  frequency 
and  hardness  of  the  j>ulse,  the  anxiety  and  difficul- 
ty of  breathing,  the  headach,  and  delirium. 

4,  That  it  is  always  hurtful,  if  it  be  urged  when 
the  sweat  is  not  fluid,  and  when  it  is  partial,  and 
on  the  superior  parts  of  the  body  only. 

166.  In  these  cases,  it  is  probable,  that  either 
an  inflammatory  diathesis  is  produced  which  in- 
creases the  spasm  on  the  extreme  vessels :  or  that, 
from  other  causes,  the  spasm  is  too  much  fixed  to 
yield  easily  to  the  increased  action  of  the  heart  and 
arteries ;  and,  upon  either  supposition,  it  must  be 
obvious,  that  urging  the  sweat,  as  ready  to  pro- 
duce a  hurtful  determination  to  some  of  the  internal 
parts,  may  be  attended  with  very  great  danger* 

167.  Though  the  doubts  started  (164)  are  to 
be  attended  to,  and  although  the  practices  (165), 
having  been  found  hurtftil,  are  therefore  to  be  re- 
jected, it  still  remains  true, 

1 ,  That  sweating  has  certainly  been  often  useful 
in  preventing  the  accession  of  fevers,  when  the 
times  of  this  have  been  certainly  foreseen,  and  a 
proper  conduct  employed. 

2,  That,  even  after  fevers  have  in  some  mear 
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«are  come  on,  sweating,  when  properly  employ^^ 
cither  at  the  very  beginning  of  the  disease,  or  du«i 
ring  its  approach  and  gradual  formation,  ha^  often 
prevented  their  further  progress* 

3,  That,  even  after  pyrexiae  have  cotitifitied  fcf 
some  time,  sweating  has  been  sucessfully  employ- 
ed in  curing  them,  as  particularly  in  the  Ose  of 
rheumatism. 

4,  That  certain  fevers,  produced  by  a  very 
powerful  sedative  contagion,  have  been  generally 
treated,  so  far  as  we  yet  know,  rciost  successfully 
by  sweating* 

168.  These  instances  (167),  are  in  favour  of 
sweating,  but  give  no  general  rule ;  aiid  it  must 
be  left  to  further  ei^perience  to  determine  how  ht 
any  general  rule  can  be  established  in  this  Hiatfei*. 
In  the  meantime,  if  the  practice  of  sweating  is  to 
be  attempted,  we  can  venture  to  lay  down  the  fol- 
lowing rules  for  the  conduct  of  it : 

1 ,  That  it  should  be  excited  without  the  use  of 
sdmulant  inflammatory  medicines. 

2,  That  it  should  be  excited  with  as  little  exter- 
nal heat,  and  with  as  little  increase  of  the  heat  of 
the  body,  as  possible. 

3,  That,  when  excited,  it  should  bef  continued 
for  a  due  length  of  time,  not  less  than  twelve  hours, 
and  sometimes  for  twenty-four  or  forty-eight  hours; 
always,  however,  providing  that  it  proceeds  with- 
out the  drcumstances  mentioned  (166, 3^  4), 
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4,  Hiat  for  some  part  of  the  time,  and  as  long 
as  the  person  can  easily  bear,  it  should  be  carried 
on  without  admitting  of  sleep. 

Sf  That  it  should  be  rendered  universal  over  the 
whole  body  ;  and  therefore^  particulaorly,  that  care 
be  taken  to  bring  the  sweating  to  the  lower  ex- 
tremities* 

6,  That  the  practice  should  be  rendered  safer 
by  nuxlerate  purging,  excited  at  the  same  time. 

7,  That  it  should  not  be  suddenly  checked  by 
cold  any  how  applied  to  die  body^ 

169.  When  attention  is  to  be  given  to  these 
ralesy  the  sweating  may  be  exdted,  1 ,  By  warm 
bathing,  or  a  fbmeiitation  of  the  lower  extremi« 
ties;  3>  By  frequent  draughts  of  te}»d  liquors^ 
chiefly  water,  rendered  more  grateful  by  the  ad« 
dition  of  a  light  aromatic^  or  more  powerful  by 
that  of  a  smalt  quantity  ci  wine ;  S,  By  giving 
scmie  doses  of  neutral  sahs ;  4,  Most  effectuailyr 
sid  perhaps  most  safely,  by  a  large  dose  of  an  opi- 
ate^ joined  with  a  portion  of  neutral  salts,  and  of 
an  emetic. 

In  what  cases  may  cold  water^  tfarowa  into 
the  stcnnach  in  large  quantities,  be  emj^oyed  to 
excite  sweatmg  ?  See  Cblsus,  lib.  iii,  chap«  vii, 
— ix. 

170.  The  fourth  means  (153^  l)  of  determin- 
ing to  the  siurface  of  the  body,  and  thereby  taking 
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off  the  spasm  affecting  the  extreme  vessels.  Is  by 
the  use  of  emetics. 

171.  Emetics,  and  particularly  antlmonial  eme- 
tics, have  been  employed  in  the  cure  of  fevers  ever 
since  the  introduction  of  chemical  medicines :  but, 
for  a  long  time,  they  were  employed  by  chemists 
and  chemical  practitioners  only ;  and  although  of 
late  the  use  of  them  has  become  very  general^ 
their  efEcacy  is  still  disputed,  and  their  manner  of 
operating  is  not  commonly  explained* 

172.  Vomiting  is  in  many  respects  useful  in 
fevers ;  as  it  evacuates  the  contents  of  the  stomach; 
as  it  emulges  the  biliary  and  pancreatic  ducts ;  as 
it  evacuates  the  contents  of  the  duodenum,  and 
perhaps  also  of  a  larger  portion  of  the  intestines  j 
as  it  agitates  the  whole  of  the  abdominal  viscera, 
expedes  the  circulation  in  them,  and  promotes  their 
several  secretions ;  and  lastly,  as  agitating  also  the 
viscera  of  the  thorax,  it  has  like  effects  there.  All 
these  several  effects  are,  in  many  cases  and  circum- 
stances of  fever,  procured  vi^th  advantage  j  but  dp 
not  properly  fall  under  our  view  here,  where  we 
are  to  consider  only  the  effect  of  vomiting  in  deter- 
mining to  the  surface  of  the  body. 

1 73.  This  effect  we  do  not  impute  to  the  exer- 
cise of  vomiting  in  agitating  the  whole  frame  j  but 

to  the  particular  operation  of  emetics  upon  the 
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muscular  fibres  of  the  stomach,  whereby  they  ex- 
cite the  action  of  the  extreme  arteries  on  the  sur 
face  of  the  body,  so  as  thereby  eflFectually  to  deter- 
mine die  blood  into  these  vessels,  remove  the  atony, 
and  take  off  the  spasm  affecting  them. 

1 74.  That  such  is  the  power  of  emetics,  will 
appear  from  the  several  considerations  mentioned 
j4)ove  (44) ;  and  therefore,  that  they  are  remedies 
well  suited  to  the  cure  of  fevers. 

•175.  Emetics,  for  that  purpose,  are  administer- 
ed in  two  (Kfferent  ways  :  that  is,  either  in  sucli 
doses  as  may  excite  full  and  repeated  vomitings ; 
or  in  such  doses  as  may  excite  sickness  and  nausea 
only,  with  little  or  no  vomiting  at  all. 

176.  Full  vomiting  is  best  suited  to  the  several 
purposes  mentioned  (172) ;  and  is  also  well  suited 
to  determine  to  the  surface  of  the  body,  so  as  there- 
by to  obviate  the  atony  and  spasm  which  lay  the 
foundation  of  fever.  Thus  vomiting,  excited  a  lit- 
de  before  the  expected  accession  of  the  paroxysm 
of  an  intermittent,  has  been  found  to  prevent  the 
paroxysm  altogether.  And  it  has  been  observed 
also,  that,  when  contagion  has  been  applied  to  a 
person,  and  first  discovers  its  operation,  a  vomit 
given  will  prevent  the  fever  which  was  otherwise 
to  have  been  expected.  See  Lind  on  Fevers  uti^ 
Infection. 

VOL,  I.  I 
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177.  These  are  advantages  to  be  obtained  by 
exciting  vomiting  at  the  first  approach  of  fevers, 
or  of  the  paroxysms  of  fevers ;  and  after  fevers  are 
formed,  vomiting  may  also  be  employed  to  take 
off,  perhaps  entirely,  the  atony  and  spasm,  or  at 
least  to  moderate  these,  so  that  the  fever  may  pro- 
ceed more  gently  and  safely. 

1 78.  It  is  seldom,  however,  that  vomiting  is  found 
to  produce  a  final  solution  of  fevers;  and,  after  they 
are  once  formed,  it  is  commonly  necessary  to  repeat 
the  vomiting  several  times ;  but  this  is  attended  with 
inconvenience,  and  sometimes  with  disadvantage. 
The  operation  of  full  vomiting  commonly  soon 
ceases,  and  the  exercise  of  vomiting  is  often  a  debili- 
tating power;  and  therefore  when  the  vomiting  does 
not  remove  the  atony  and  spasm  very  entirely,  it  may 
give  occasion  to  their  recurring  with  greater  force. 

179.  For  these  reasons,  after  fevers  are  fully 
formed,  physicians  have  thought  proper  to  employ 
emetics  in  nauseating  doses  only.  These  are  ca- 
pable of  exciting  the  action  of  the  extreme  vessels, 
and  their  operation  is  more  permanent.  At  the 
same  time,  they  often  shew  their  power  by  excit- 
ing some  degree  of  sweat,  and  their  operation  is 
rendered  more  safe,  by  their  commonly  producing 
«ome  evacuation  by  stool. 

180.  Such  are  the  advantages  to  be  procured 
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by  nauseadng  doses  of  emetics ;  and  it  only  re- 
mains to  mention,  what  are  the  medicines  most 
fit  to  be  employed  in  that  manner^  what  are  the 
most  proper  times  for  exhibiting,  and  what  is  the 
best  manner  of  administering  them. 

181.  The  emetics  at  present  chiefly  in  use,  are 
ipecacuanha  and  antimony. 

The  former  may  be  employed  for  every  pur- 
pose  of  emetics,  particularly  those  mentioned  (172). 
It  may  likewise  be  employed,  either  in  larger  or 
smaller  doses,  for  determining  to  the  surface  of 
the  body:  but,  even  in  very  small  doses,  it  so 
readily  excites  vomiting,  as^  to  be  with  difficulty 
employed  for  the  purpose  of  nauseating  only ;  and 
however  employed,  there  is  reason  to  believe  that 
its  effects  are  less  permanent,  and  less  powerfully 
communicated  from  the  stomach  to  the  rest  of  the 
system,  than  those  of  antimony. 

1 82.  This,  therefore,  is  generally  preferred ; 
and  its  preparations,  seemingly  various,  may  all 
be  referred  to  two  heads :  the  one  comprehend, 
ing  those  in  which  the  reguline  part  is  in  a  condi- 
don  to  be  acted  upon  by  acids )  and  therefore,  on 
meeting  with  acids  in  the  stomach,  becomes  active: 
a^d  the  other^  comprehending  those  preparations 
in  which  the  reguline  part  is  already  joined  with 
an  acid^  rendering  it  active. 

I  2 
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183.  Of  each  kind  there  are  great  numbers^ 
but  not  differing  essentially  from  one  another.  It 
will  be  enough  for  us  to  compare  the  calx  anti- 
monii  nitrata  of  the  Edinburgh  Dispensatory,  vrith 
the  emetic  tartar  of  the  same.  The  former,  as  I 
judge,  is  nearly  the  same  with  what  is  called  James's 
powder.  Which  of  these  is  best  suited  to  the  cure 
of  fevers,  as  above  explained,  seems  doubtful ;  but 
it  appears  to  me,  that  although  the  former  may 
have  some  advantages  from  its  slower  operation^ 
and  may  thereby  seem  to  be  more  certainly  sudo* 
rific  and  purgative,  yet  the  uncertainty  of  its  dose 
renders  it  inconvenient,  has  often  given  octi^n 

.  to  the  timid  to  be  disappointed,  and  to  the  bold  to 
do  mischief.  On  the  other  hand,  the  dose  of  the 
emetic  tartar  can  be  exactly  ascertained;  and  I 
think  it  may  be  exhibited  in  such  a  manner  as  to 
produce  all  the  advantages  of  the  other. 

1 84.  Whichsoever  of  these  preparations  be  em- 
ployed, I  judge  the  most  proper  time  for  exhibit- 
ing them,  to  be  the  time  of  accessions ;  or  a  lit- 
tle before,  when  that  can  be  certainly  known.  In 
continued  fevers,  the  exacerbations  are  not  always 
very  observable;  but  there  is  reason  to  think, 
that  one  commonly  happens  about  noon,  or  soon 
after  it,  and  another  in  the  evening;  and  that  these, 
therefore,  are  the  most  proper  times  for  exhibit- 
ing emetics. 


/• 
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1 85.  With  respect  to  the  manner  of  admlnistra- 
tion>  that  of  the  calx  nltrata  is  simple^  as  the  whole 
of  what  is  judged  a  proper  dose  is  given  at  once, 
and  no  more  can  properly  be  given  till  the  time  of 
the  next  accession. 

The  administration  o£  the  emetic  tartar  is  dif- 
ferent. It  is  to  be  given  in  small  dose^,  not  suf- 
ficient to  excite  vomiting ;  and  these  doses,  after 
short  intervals,  are  to  be  repeated  for  several 
times,  till  sickness,  nausea,  and  some,  but  not  much, 
vomiting,  come  on.  The  difference  of  this  admi- 
nistration must  depend  upon  the  dose,  and  the 
length  of  the  intervals  at  which  it  is  given.  If  it 
h^  intended  that  the  medicine  should  certainly  ope- 
caite  by  stool,  the  doses  are  made  small,  and  the 
ijptervals  long.  On  the  contrary,  when  vomiting 
is  proper,  or  when  much  purging  ought  to  be  avoid- 
ed, and  therefore  some  vomiting  must  be  admitted, 
the  doses  are  made  larger,  and  the  intervals  shorter. 

186.  With  respect  to  both  kinds  of  prepara- 
tions, the  repetition  is  to  be  made  at  the  times  of 
accession,  but  not  very  often.  For  if  the  first  ex- 
^bitions,  duly  managed,  have  little  effect,  it  is 
seldom  that  the  after  exhibitions  have  much ;  and 
it  sometimes  happens  that  the  repeated  vomitings, 
and  especially  repeated  purgings,  do  harm  by 
weakening  the  patient. 

:j.  87.  The    other   set   of  internal    medicines, 

I3 
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(152,  2),  which  I  suppose  maybe  useful  in  takmg 
off  the  spasm  of  the  extreme  vessels,  are  tiiose 
named  antispasmodic.  How  many  of  these  may 
be  properly  employed,  I  am  uncertain ;  and  ^heir 
mod$  of  operation  is  involved  in  great  obscurity. 
It  is  certain,  however,  that  opium,  camphor,  musk, 
and  perhaps  some  others,  have  been  employed  in 
fevers  with  advantage;  but  the  circumstances  in 
which  they  are  especially  proper  and  safe,  I  find 
difficult  to  ascertain ;  and  therefore  cannot  yen- 
ture  here  to  lay  down  any  general  dcfctr}ne  con- 
cerning them.  \  /  ■ 

;  :  '  . 

J 

188.  The  external  means  (151),  suited  to  take 
off  the  spasm  of  the  extreme  vessels,  are  j^lister* 

ING  and  WARM  BATHlNO. 

1 89.  What  are  the  effects  of  blistejring,  so  fre^ 
quently  employed  in  fevers,  is  not  yet  ajgreed  upon 
among  physicians;  and  many  different  opinions 
have  been  mjuntained  on  this  subject,  drawii  not 
only  from  reasoning,  but  also  from  presumed  ex- 
perience, I  must  not,  however,  enter  into  con- 
troversy; but  sTiall  deliver  my  own  opinion  in  a 

ew  words. 

1 90.  I  am  persuaded,  that  the  small  quantity  of 
cantharides  absorbed  from  a  blistering  plaster,  is 
ndt  sufficient  to  change  the  consistence  of  the  mass 
tS  blood :  and  therefore  that  such  a  quantity  can 
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neither  do  good,  by  resolving  phlogistic  lentor,  if 
it  exists  J  nor  do  harm,  by  increasing  the  dissolu- 
tion of  the  blood  arising  from  a  putrid  tendency 
in  it.  I  therefore  neglect  entirely  the  effects  of 
cantharides  upon  the  fluids. 

191.  The  inflammation  produced  by  the  appli- 
cation of  cantharides  to  the  skin,  affords  a  certain 
proof  of  their  stimulant  power :  but,  in  many  per- 
sons, the  effect  of  that  stimulus  is  not  consider- 
able; in  many,  it  is  not  communicated  to  the 
whole  system;  and,  even  when  the  effect  does  take 
place  in  the  whole  system,  it  seems  to  be  taken  off, 
very  entirely,  by  the  effusion  and  evacuation  of 
serum  from  the  blistered  part.  I  conclude,  there- 
fore, that  neither  much  good  is  to  be  expected, 
nor  much  harm  to  be  apprehended,  from  the  sti- 
mulant power  of  blistering,  and  the  certainty  of 
this  conclusion  is  established,  by  the  great  benefit 
arising  from  the  proper  practice  of  blistering  in  in- 
flammatory diseases. 

192.  Much  has  been  imputed  to  the  evacuation 
occasioned  by  blistering ;  but  it  is  never  so  con- 
siderable as  to  effect  the  whole  system ;  and  there- 
fore can  neither,  by  sudden  depletion,  relax  the 
sanguiferous  vessels,  nor,  by  any  revulsion,  affect 
the  general  distribution  of  the  fluids. 

J  93.  The  evacuation,  however,  is  so  consider- 


(153,  3),  which  I  suppose  may  be  useful  in  taking 
off  the  spasm  of  the  extreme  vessels,  are  tliose 
named  antispasmodic.  How  many  of  these  may 
be  properly  employed,  I  am  uncertain  ;  and  thdr 
mod«  of  operation  is  involved  in  great  obscurity. 
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189.  What  are  the  effects  of  blistering,  so  fre- 
quently employed  in  fevers,  is  not  yet  aj^eed  upon 
among  physicians ;  and  many  different  opinions 
have  been  maintained  on  this  subject,  drawn  not 
only  from  reasoning,  but  also  from  pi*esumed  ex- 
perience. I  must  not,  however,  enter  into  con- 
troversy; but' shall  deUver  my  own  opinion  in  a 
few  words. 


190.  I  am  persuaded,  that  the  small  quantity  of 
eantharides  absorbed  from  a  blistering  plaster,  is  J 
not  sufficient  to  change  the  fonsistence  of  the  mass  ^ 
«T  blood  :  and  therefore  that  such  a  quu 
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nnther  do  good«  by  resolving  phlogistic  lentor,  if 
it  exists  -f  nor  do  harm,  by  increasing  the  dissolu- 
don  of  the  blood  arising  from  a  putrid  tendency 
in  it.  I  therefore  neglect  entirely  the  effects  of 
cantharides  upon  the  fluids. 

191.  The  inflammadon  produced  by  the  appli* 
cation  of  cantharides  to  the  skin>  affords  a  certain 
proof  of  their  stimulant  power :  but,  in  many  per- 
sons, the  effect  of  that  stimulus  is  not  consider- 
able }  in  many,  it  is  not  communicated  to  the 
whole  system;  and,  even  when  the  effect  does  take 
place  in  the  whole  system,  it  seems  to  be  taken  off, 
Tery  entirely,  by  the  effusion  and  eyacuation  of 
serum  from  the  blistered  part.  I  conclude,  thene- 
fore,  that  neither  much  good  is  to  be  expected, 
nor  much  harm  to  be  apprehended,  from  the  sti- 
mulant power  of  blistering,  and  the  certainty  of 
this  conclusion  is  established,  by  the  great  benefit 
arising  from  the  proper  practice  of  blistering  in  in- 
flanunatory  diseases. 

192.  Much  has  been  imputed  to  the  evacuation 
occasioned  by  blistering ;  but  it  is  never  so  con- 
siderable as  to  effect  the  whole  system ;  and  there- 
lore  can  neither,  by  sudden  depletion,  relax  the 
sanguiferous  vessels,  nor,  by  any  revulsion,  affect 
the  general  distribution  of  the  fluids. 

evacuation,  however,  is  so  consider- 
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200.  The  marks  of  the  good  effects  of  such  a 
fomentation,  are,  the  patient's  bearing  it  easily, 
its  relieviixg  uehrium,  and  inducing  sleep. 

20  !•  Having  now  considered  the  several  means 
of  satisfying  the  first  general  indication  in  the  cure 
of  fevers,  1  proceed  to  the  second,  (126),  which 
is,  to  remove  the  cause^  or  obviate  the  effects y  of 
debility. 

202.  Most  of  the  sedative  powers  inducing  de- 
bility, cease  to  act  soon  after  they  have  been  first 
applied ;  and  therefore,  the  removing  them  is  not 
an  object  of  our  present  indication.  There  is  only 
one  which  may  be  supposed  to  continue  to  act  for 
a  long  time ;  and  that  is,  the  contagion  applied : 
but  we  know  nothing  of  the  nature  of  contagion 
that  can  lead  us  to  any  measures  for  removing  or 
correcting  it.  We  know  only  its  effects  as  a  se- 
dative power  inducing  debility,  or  as  a  ferment  in- 
ducing a  tendency  to  putrefaction  in  the  fluids. 
The  obviating  the  latter  will  be  considered  under 
our  third  general  indication,  and  the  fprmef  alone 
is  to  be  considered  here. 

203.  The  debility  induced  in  fevers  by  conta- 
gion,  or  other  causes,  appears  especially  in  the 
weaker  energy  of  the  brain ;  but  in  what  this  con* 
sists,  or  how  it  may  be  directly  restored,  we  do 
not  well  know.    As  nature,  however,  does,  seepi^ 
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lugly  for  this  purpose,  excite  the  action  of  the 
heart  and  arteries,  we  ascribe  the  continuance  of 
debility  to  the  weaker  reaction  of  the  sanguifer- 
ous system ;  so  that  the  means  to  be  employed  for 
obviating  debility,  are  immediately  directed  to  sup- 
port and  increase  the  action  of  the  heart  and  ar- 
teries ;  and  the  remedies  used  are  tonics  or  sti- 
mulants. 

204.  In  contagious  diseases,  both  from  the  ef- 
fects which  appear,  and  from  dissections,  it  is  known 
&at  the  tone  of  the  heart  and  arteries  is  consider- 
aUy  diminished ;  and  that  tonic  remedies,  there- 
fore, are  properly  indicated. 

These  are  to  be  considered  as  of  two  kinds ;  the 
first  being  the  power  of  cold,  th^  second  that  of 
tonic  medicines. 

205.  The  power  of  cold,  as  a  fpnic,  I  have 
mentioned  above,  f^90)  ;  and  it  is  employed  in  fe- 
vers, in  two  ways ;  either  as  the  cold  matter  is 
thrown  into  the  stomach,  or  as  it  is  appjiied  to  the 
surface  of  the  body. 

206.  As  it  has  been  shewn  above,  that  the  tonic 
power  of  cold  can  be  communicated  from  any  one 
part  to  every  other  part  of  the  system  ;  so  it  will 
readily  be  allowed,  that  the  stomach  is  a  part  as 
^t  for  this  communication  as  any  other ;  and  that 


\ 


140  PRACTICIf 

cold  drink,  taken  Into  the  stomach,  may  therefore 
prove  an  useful  tonic  in  fevers. 

207.  This  the  experience  of  all  ages  has  con- 
firmed :  but,  at  the  same  time,  it  has  been  fre- 
quently observed,  that,  in  certain  circumstances, 
cold  drink,  taken  into  the  stomach,  has  proved 
very  hurtful ;  and,  therefore,  that  the  use  of  cold 
drink  in  fevers  requires  some  limitations.  What 
these  limitations  should  be,  and  what  are  all  the 
circumstances  which  may  forbid  the  use  of  cold 
drink,  is  difScult  to  determine  ;  but  it  seems  clear-i 
ly  forbidden,  in  all  c?ises  where  a  phlogistic  dia- 
thesis prevails  in  the  system,  and  more  especially 
vhen  there  are  topical  affections  of  <in  in^an^ma* 
tpry  liature. 

208.  The  other  method  of  employing  cold  as  a 
fpnic,  is,  by  applying  jt  to  the  surface  of  the  body. 
The  supplication  of  cold,  air  to  the  surface  of 
the  body)  as  a  refrigerant  power  %x  to  moderate 
tjbte  violence  of  reaction,  1  have  spoken  of  above 
(133);  but  probably  it  may  also  be  considere4 
here  as  a  tonic,  and  useful  in  cases  of  debility. 

209.  Not  only  copl  air,  but  cold  water  alsoi 
may  be  applied  to  the  surface  of  the  body,  a3  a  re- 
frigerant, and  perhaps  a$  a  tonic.  The  ancients 
frequently  applied  it  with  advantage,  tp  particular 
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parts,  as  a  tonic ;  but  it  is  a  discovery  of  modem 
times,  that  in  the  case  of  putrid  fevers,  attended 
with  much  debility,  the  body  may  be  washed  all 
over  with  cold  water. 

210.  This  was  first  practised  at  Breslaw  in  Silesia, 
as  appears  from  a  dissertation,  under  the  ti 
Epidemia  verna  quce  fVraiislaviam^  «w^^<?JA^ 
qfflixitj  to  be  found  in  the  appendix  to  the,  Jicttx'^^ 
Nat.  Curios,  vol.  x.     And  from  other  writers  we' 
find,  that  the  practice  has  passed  into  some  of  the 
ndghbouring  countries ;   although  in  this  island, 
so  far  as  I  fcnow,  we  have  hitherto  had  no  experi- 
ence of  it. 

211.  The  medicines  which  have  been  employ- 
ed in  fevers,  as  tonics,  are  various.  If  the  saccha- 
rum  saturni  has  been  found  useful,  it,  is,  probaMy, 
as  a  tonic,  rather  than  as  a  refrigerant ;  and  the 
ens  veneris,  or  other  preparations  of  iron  which 
have  been  employed,  can  act  as  tonics  only.  The 
preparations  of  copper,  from  their  effects  in  epi- 
lepsy, are  presumed  to  possess  a  tonic  power ;  but, 
whether  their  use  in  fevers  be  founded  upon  their 
tonic  or  their  emetic  potvers,  may  be  uncertain* 
The  use  of  arsenic  and  of  alum,  in  intermittent 
feviers,  seems  manifestly  to  depend  upon  their  tonic 
power.  And,  upon  the  whole,  there  may  occur* 
cases  of  continued  fevers,  u  hich  may  be  cured  by 
tonics  taken  from  the  fossil  kingdom  ;  but  the  us^ 
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of  these  has  been  rare,  as  well  as  the  efFects  un- 
certain ;  and  physicians  have  employed,  more  com- 
monly, the  vegetable  tonics. 

212.  A  great  variety  of  these  has  been  employ- 
ed in  the  cure  of  intermittent  fevers;  but  how 
many  of  them  may  be  employed  in  continued  fe- 
veM,  or  in  what  circumstances  of  these  fevers,  is 
not  well  ascertained ;  and  t  shall  now  only  consi- 
der the  question  with  respect  to  the  most  celebrat- 
ed of  these  tonics,  the  Peruvian  bark, 

213.  This  bark  has  been  commonly  considered 
as  a  specific,  or  as  a  remedy  of  which  the  opera- 
tion was  not  understood.  But  it  is  certainly  allow- 
able to  incjuire  into  this  matter ;  and  I  apprehend 
it  may  be  explained. 

214.  To  this  purpose  it  is  to  be  remarked,  that 
as,  in  many  cases,  the  efFects  of  the  bark  are  per- 
ceived soon  after  its  being  taken  into  the  stomach, 
and  before  it  can  possibly  be  conveyed  to  the  mass 
of  blood,  we  may  conclude,  that  its  efFects  do  not 
arise  from  its  operating  on  the  fluids ;  and  must, 
therefore,  depend  upon  its  operating  on  the  nerves 
of  the  stomach,  and  being  thereby  communicated 
to  the  rest  of  the  nervous  system.  Thi?  operation 
seems  to  be  a  tonic  power,  the  bark  being  a  re- 
medy in  many  cases  of  debility,  particularly  in 
gangrene :   and,  as  the  recurrence  of  the  parox- 
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ysms  of  intermittent  fevers  depends  upon  a  re- 
currence of  atony  (S5  and  S6Jj  so  probably  the 
bark,  by  its  tonic  power,  prevents  the  recurrence 
of  these  paroxysms ;  and  this  is  greatly  confirmed 
by  observing^  that  many  other  tonic  medicines  an« 
swer  the  same  purpose. 

215.  If  the  operation  of  the  bark  may  be  thus 
explained,  from  its  possessing  a  tonic  power  it  is 
easy  to  perceive  why  it  is  improper  when  a  phlo- 
gistic diathesis  prevails ;  and,  from  the  same  view, 
we  can  ascertain  in  what  cases  of  continued  fever 
it  may  be  admitted.  These  are  either  after  consi- 
derable remissions  have  appeared,  when  it  may  be 
employed  to  prevent  the  return  of  exacerbations, 
on  the  same  footing  that  it  is  used  in  intermittent 
fevers  ;  or  in  the  advanced  state  of  fevers,  when 
all  suspicion  of  an  inflammatory  state  is  removed, 
and  a  general  debility  prevails  in  the  system  ;  and 
its  being  then  employed  is  sufficiently  agreeable  to 
the  present  practice. 

216.  With  respect  to  the  use  of  the  bark,  it  is 
proper  to  add,  that  good  effects  are  to  be  expect- 
ed  from  it,  almost  only  when  given  in  substance 
and  in  large  quantity. 

21 7.  Another  set  of  medicines  to  be  employed 
for  obviating  debility  and  its  effects,  are  the  direct 
stimulants  (203).    These,  in  some  measure,  in- 
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crease  the  tone  of  the  moving  fibres ;  but  they  ire 
different  from  the  tonics,  as  more  directly  excitihg 
and  increasing  the  action  of  the  heart  and  arteries. 
This  mode  of  their  operation  renders  the  use  of 
them  ambiguous ;  ind  when  an  inflammatory  dia- 
thesis is  present,  as  so  ofteii  hisippens  in  the  begin- 
ning of  fevers,  the  eflfects  of  these  stimulants  may 
be  vei7  hurtful  i  but  it  srill  remains  probable,  that, 
in  the  advanced  state  of  fevers,  when  debility  pre- 
vails, they  may  be  useful. 

21 8.  What  ire  the  stimulants  that  may  be  most 
properly  employed,  I  am  uncertain,  as  the  use  of 
them  in  this  age  has  been  rare ;  but  I  am  disposed 
to  believe,  that,  bf  dl  kinds,  wine  is  the  best. 

219.  Wine  has  the  advantage  of  being  grateful 
to  the  palate  and  stomach,  and  of  having  its  sti» 
mulaht  parts  so  much  diluted,  that  it  can  be  con- 
veniently given  in  small  doses ;  so  that  it  may  be 
employed  with  sufficient  caution  :  but  it  is  of  little 
service  unless  taken  pretty  largely. 

aso.  It  may  he  supposed,  and  on  good  grounds, 
that  wine  has  an  operation  analogous  to  that  of 
opium  and  some  other  narcotic  medicines  It  may 
indeed  be  said,  that  we  can  distinctly  mark  its  sti- 
mulant power  only,  which  renders  its  eflfects  in 
the  phi'enetic  delirium  manifestly  hurtful,  and,  in 
the  mild  delirium,  depending  on  debility,  as  re- 
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inarkabiy  useful.  But  in  all  this,  the  analogy 
Tilth  opium  is  still  obvious }  and  it  is  probable, 
that  both  wine  and  opium  are  more  useful  by  their 
sedative  and  antispasmodic,  than  by  their  stimu- 
lant>  powers^ 

221.  These  are  the  means  of  answering  our  se- 
cond general  indication  (126,  2) ;  and  I  now  pro- 
ceed to  the  third,  which  is,  to  obviate  or  to  correct 
the  tendency  of  tkejluids  to  putrefaction. 

2^2.  This  may  be  done, 

1,  By  avoiding  any  new  application  of  putrid  or 
putrescent  matter ; 

2,  By  evacuating  the  putrid  or  putrescent  itiat- 
ter  already  present  in  the  body  ; 

S,  By  correcting  the  putrid  or  putrescent  mat- 
ter remaining  in  the  body  ; 

4,  By  supporting  the  tone  of  the  vessels,  and 
thereby  resisting  further  putrefaction,  or  obviating 
its  effects. 

223.  The  further  application  of  putrid  or  pu- 
trescent matter  may  be  avoided, 

1,  By  removing  ttie  patient  from  places  filled 
with  corrupted  air ; 

2,  By  correcting  the  air  from  which  he  cannot 
be  removed ; 

3,  By  preventing  the  accumulation  of  the  pa- 
tient's own  effluvia,  by  a  constant  ventilation,  and- 

voL.  I.  k:^  * 
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by  a  frequent  change  of  bed-clothes  and  body- 
linen  ; 

4 J  By  the  careful  and  speedy  removal  of  all  ex- 
cremental  matters  from  the  patient's  chamber. 

5,  By  avoiding  animal  food,  or  correcting  it. 

224.  The  putrid  or  putrescent  matter,  already 
present  in  the  body,  may  be  evacuated  partly  by 
evacuating  frequently  the  contents  of  the  intestines ; 
and  more  effectually  still,  by  supporting  the  ex- 
cretions of  perspiration  and  urine,  by  the  plentiful 
use  of  diluents. 

225.  The  putrid  or  putrescent  matter,  remain- 
ing in  the  body,  may  be  rendered  more  mild  and 
innocent  by  the  use  of  diluents  ;  or  may  be  cor- 
rected by  the  use  of  antiseptics.  These  last  are  of 
many  and  various  kinds  ;  but  which  of  them  are 
conveniently  applicable,  or  more  particularly  suit- 
ed to  the  case  of  fevers,  is  not  well  ascertained. 
Those  most  certainly  applicable  and  useful,  arie 
acescent  aliments,  acids  of  all  kinds,  neutral  salts, 
and  fixed  air. 

226.  The  progress  of  putrefaction  may  be  con- 
siderslbly  retarded,  and  its  effects  obviated,  by  sup- 
porting the  tone  of  the  vessels :  and  this  may  be 
done  by  tonic  remedies ;    the  chief  of  which  are, 

.  cold  and  Peruvian  bark,  both  sufficiently  treated 
of  above,  (205  et  seq.) 
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227.  I  have  now  finished  the  consideration  of 
the  three  general  indications  to  be  formed  in  the 
cure  of  continued  fevers;  and  have  mentioned 
most  of  the  remedies  which  have  been,  upon  any 
occasion,  employed  in  this  business.  It  was  ne- 
cessary, in  the  first  place,  to  consider  these  indica- 
tions and  remedies  separately,  and  to  explain  the 
operation  of  the  latter  more  generally  :  but,  from 
what  has  been  now  delivered,  compared  with  what 
was  said  above,  concerning  the  difference  of  fe- 
vers, and  the  signification  of  their  several  symptoms 
in  forming  the  prognostic,  I  expect  it  will  not  be 
difficult  to  assign  the  indication,  and  to  select  and 
combine  the  several  remedies  mentioned,  so  as  to 
adapt  them  to  the  several  species  and  circum- 
stances of  continued  fevers. 


I  think  it  may  be  useful  for  my  i-eaders  to 
have  the  whole  of  the  cure  of  continued  fe- 
vers brought  under  one  view,  as  in  the  following 
table. — 

In  the  cure  of  continued  fevers,  the  indica- 
tions are, 

L  To  moderate  the  violence  of  reaction. 

Which  may  be  done,  by 

1,  Diminishing  Ihe  action  .)f  (he  heart  and  arteries,  by 
A,  Avoiding  or   naKleraiing  tliose  irritations  which 
are  almost  constantly  applied  to  the  body  ;  as, 

/  K  2 
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a^  The  impressions  made  upon  our  senses,  particu* 

larl>, 
«,  Increased  heat,  whether  arising  from 

«<*,  External  heat,  or 

/3^,  The  accumulation  of  the  heat  of  the  body^ 
b,  The  exercise  of  the  b(Kij, 
G,  The  exercise  of  the  mind, 

d,  The  tfiking  in  of  aliment. 

e,  Particular  irritations  arising  from 
«,  The  sense  of  thirst, 

^,  Crudities,  or  corrupted  humours,  in  the  sto- 
mach, , 

» 

y,  The  preternatural  retention  of  faeces, 
3,  A  general  acrimony  of  the  fluids. 

B,  Employing  certain  sedative  powers ;  as, 

a.  Cold, 

b.  Refrigerants  ;  the  chief  of  which  are, 
a,  Acids  of  ^11  kinds, 

•  •  •   • 

/3,  Neutral  salts, 
y.  Metallic  salts. 

C,  Diminishing  the  tension  and  tone  of  the  arterial 

system,  by 

a.  Bloodletting, 

b,  Purging. 

g.  Taking  off  the  spasm  of  the  extreme  vessels,  by 
A    Internal  means ;  wbichare, 

a.  Those  remedies  which  determine  to  the  surface,  as, 
«,  Diluents, 

/3,  Neutral  salts, 
y,  Sudorifics, 
^,  Emetics, 

b,  Tiiose  lemetlies,  named  antispasmodics, 
B,  Ext(;rnal  means ;  as, 

a,  BhisU^Tiig, 

b,  Wdiih  bathing. 


•  « 


OF  PHYSIC.  149 

IJ.  To  remove  the  causes,  or  obviate  the  effects,  of 

debility^  by 

\y  Supporting  and  increasing  the  action  of  the  heart 
and  arteries,  by 
A,  Tonics,  as, 
a,  Cold 

b>  Tonic  medicines,,  which  are  either^ 
«,  Fossil,  as 

««,  Saccharum  satu^iii  &c«  or 
/9,  Vegetable,  as, 
««,  Peruvian  bark. 
Hy  Stimulants,  as, 

a,  Aromatics,  &c* 

b,  Wine, 

III.  To  obviate  or  correct  the  tendency  of  the  fluids 

to  putrefaction  J  by 

1,  Avoiding  the  application  of  putrid  or  putrescent 

matter,  by 

A,  Removing  the  patient  from  places  filled  with  cor- 

ru(.*ted  air. 
6,  Correcting  the  air  from  which  be  cannot  be  re^ 

moved. 

C,  Avoiding  the  accumulation  of  the  patientV  owa 

effluvia,  hv 

a,  A  constant  ventilation, 

b,  Frequently  changing  the  bed-clothes  and  body. 

linen. 

D,  Removing  carefully  and  speedily  all  excremental 

matters. 
)E,  Avoiding  animal  food,  or  correcting  U* 

2,  Hvacuating  the  y  utrid  or  putrescent  matter  already 

present  in  the  bodj,  by 

1^3 
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A,  Evacuating  frequently  the  intesttnes« 

B,  Supporting  the  excretions  of   perspiration   and 

urine,  by 
a.  Diluents, 
bj  Neutral  salts. 
3y  Correcting  the  putrid  or  putrescent  matter  remaining 
in  the  body,  by 

A,  Diluents, 

B,  Afitisepfics^ 

C,  Fixed  air* 

4^  Resisting  farther  putrefaction,  or  obviating  its  ef- 
fects, by 
Supporting  the  tone  of  the  vessels,  by 
Tonic  remedies. 


SECT.  II. 

Of  the  Cure  of  Intermittent  Fevers. 

228.  It  stiU  remains  to  consider  the  cure  of  in- 
termittent fevers ;  and  with  respect  to  these,  we 
form  also  three  general  indications. 

1 ,  In  the  time  of,  intermission^  to  prevent  the 
recurrence  cf  paroxysms. 

2,  In  the  time  oj  paroxysms^  to  conduct  these 
so  as  to  vbtain  a  final  solution  of  the  disease. 

3,  To  take  off  certain  circumstances  which  might 
prevent  the  fulfilling  of  the  two  first  indications. 

229.  The  first  indication  maybe  answered  in 
two  ways. 
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1 ,  By  increasing  the  action  of  the  heart  and  ar- 
teries semetime  before  the  period  of  accession, 
and  supporting  that  increased  acnon  till  the  period 
of  the  accession  be  over,  so  as  thereby  to  prevent 
the  recurrence  of  the  atony  and  spasm  of  the  ex- 
treme vessels  which  give  occasion  tp  the  recur- 
rence of  paroxysms. 

2,  Without  increasing  the  action  of  the  heart 
and  arteries,  the  recurreixce  of  paroxysms  may  be 
prevented,  by  supporting  the  tone  of  the  vessels, 
and  thereby  preventing  atony,  and  the  consequent 
spasm. 

230.  For  the  purpose  mentioned  in  229,  1, 
the  action  of  the  heart  and  arteries  may  be  in- 
creased. 

1,  By  various  stimulant  remedies,  internally 
|iven,  or  externally  applied,  and  that  without  ex- 
citing sweat. 

2,  By  the  same  remedies,  or  others  so  rtia- 
naged  as  to  excite  sweating,  and  to  support  that 
sweating  till  the  period  of  accession  be  for  some- 
time past. 

3,  By  nauseating  doses  of  emetics,  given  about 
an  hour  before  the  time  of  accession,  thereby  sup- 
porting and  increasing  the  tone  and  action  of  the 
extreme  vessels. 

231.  The  tone  of  the  extreme  vessels  may  be 
Supported  without  increasmg  the  action  of  the 
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heart  and  arteries  (229,  2),  by  various  tonic  ipei? 
dicines;  as^^ 

1 ,  Astringents  alone ; 

2,  Bitters  alone ; 

3,  Astringents  and  bitters  conjoined ;  * 

4,  Astringents  and  aromatics  conjoined ; 
6,  Certain  metallic  tonics ; 

6,  Opiates; 

Lastly,  an  impression  of  horror.  • 

A  good  deal  of  exercise,  and  as  full  a  diet  as 
the  condition  of  the  patient^s  appetite  and  digestioR 
may  allow  of,  will  be  proper  during  the  time  of 
intermission,  and  may  be  considered  as  belonging 
to  this  head. 

232.  Of  aU  the  tonic  remedies  mentioned  (231), 
the  most  celebrated,  and  perhaps  the  most  cer- 
tainly effectual,  is  the  Peruvian  bark,  the  toxlic 
power  of  which  we  have  endeavoured  to  demon- 
strate above  (214),  and  have,  at  the  same  time, 
explained  its  use  in  continued  fevers. 

•  .        •  •  *  •  •  ♦ 

The  same  observation  as  made  in  216,  is  espe- 
cially proper  in  the  case  of  intermit  tents :  aftd  fur- 
ther, with  respect  to  these,  the  following  observa- 
tions or  rules  are  offered  here. 

I,  That  the  bark  may  be  employed  with  safety 
at  any  period  of  intermittent  fevers,*  providing  that, 
2X  the  §ame  time,  there  be  neither  a  phlogistic 
diathesis  prevailing  in  the  system,  nor  aily  con* 
sidef&ble  or  fixed  congestion  present  in  the  abdo^ 
minal  viscera. 


; 
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2,  The  proper  time  for  exhibiting  the  bark  ia 
intermittent  fevers,  is  during  the  time  of  intermis** 
sion ;  and  where  intermissions  are  to  be  expected, 
it  is  to  be  abstained  from  in  the  time  of  paroxysms^ 

3,  In  remittents,  though  no  enrire  apyrexia  oc-^ 
curs,  the  bark  may  be  given  during  the  remissions} 
and  it  should  be  given,  even  though  the  remissions 
be  inconsiderable,  if,  from  the  known  nature  of 
the  epidemic,  intermissions  or  considerable  remis- 
sions are  not  to  be  soon  expected,  and  that  great 
danger  is  apprehended  from  repeated  exacerbations, 

4,  In  the  case  of  genuine  intermittents,  while  a 
due  quantity  of  bark  is  to  be  employed,  the  exhi- 
bition of  it  ought  to  be  brought  as  near  to  the  time 
of  accession  as  the  condition  of  the  patient's  stomach 
will  allow. 

5,  In  general,  in  all  cases  of  intermittents,  it  i^ 
not  suflScient  that  the  recurrence  of  paroxysms  be 
stopped  for  once  by  the  use  of  the  bark ;  a  relapse 
is  commonly  to  be  expected,  and  should  be  pre- 
vented by  the  exhibition  of  the  bark,  repeated  at 
proper  intervals. 

2S3.  Our  second  general  indication  for  conducts 
ing  the  paroxysms  of  intermittent  fevers,  so  as  to  ob- 
tain a  final  solution  of  the  disease,  may  be  answered, 

1 ,  By  exhibiting  emetics  during  the  time  of  the 
cold  stage,  or  at  the  beginning  of  the  hot  j 

2,  By  opiates  given  during  the  time  of  the  hot; 
stage. 
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234.  The  circumstances  which  may  especially 
prevent  the  fulfilling  of  those  two  indications,  and 
therefore  give  occasion  to  our  third,  are,  a  phlo- 
gistic diathesis  prevailing  in  the  system,  and  con- 
gestions fixed  in  the  abdominal  viscera.  The  first 
must  be  removed  by  blood-letting  and  the  anti- 
phlogistic regimen.;  the  second,  by  vomiting  and 
purging. 

Where  these  measures  are  not  immediately  ef- 
fectual, I  hold  it  safer  to  attempt  the  cure  of  the 
disease  by  the  means  pointed  out  in  general  in 
^2%  rather  than  by  those  in  article  second  of  the 
£ame  paragraph, 
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Of  inflammations,  or  PHLEGMASIA 


CHAP.  I. 

OF  INFLAMMATION  IN  GENERATE. 
SECT.  I. 

Gf  the  phenomena  of  inflammation. 

235.  W  HEN  any  part  upon  the  surface  of  the 
body  is  aflfected  with  unusual  redness,  heat,  pain, 
and  tumour,  we  name  the  disease  an  inflammation 
or  phlegmasia.  These  symptoms  of  inflammation 
are  never  considerable,  without  the  whole  system 
being,  at  the  same  time,  aflfected  with  pyrexia. 

236.  As  the  external,  so  likewise  the  internal, 
parts  may  be  affected  with  inflammation  j  and  we 
judge  them  to  be  so,  when,  together  with  pyrexia, 
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there  is  a  fixed  pain  in  any  internal  part,  attended 
with  some  interruption  in  the  exercise  of  its 
functions. 

237.  We  judge  of  the  presence  of  inflammation 
also  from  the  state  of  the  blood  drawn  out  of  the 
veins.  Whepi  the  blood,  after  cooling  and  con- 
creting, shews  a  portion  of  the  gluten  separated 
from  the  rest  of  the  mass,  and  lying  on  the  surface 
of  the  crassamentum ;  a§  such  separation  happens 
in  all  cases  of  more  evident  phlegmasia ;  so  in  am,- 
biguous  cases,  we,  from  this  appearance,  joined 
with  other  symptoms,  infer  the  presence  of  inflam- 
mation. At  the  same  time,  it  must  be  observed, 
that  as  several  circumstances  in  blood.-letting  may 
prevent  this  separation  of  gluten  from  taking 
place  in  blood  otherwise  disposed  to  it ;  bo^ 
from  the  absence  of  such  ^appearance,  we  can- 
not always  conclude  against  the  presence  of  in* 
^fiammation. 

238.  I  cannot ,  easily  give  any  other  general 
4iistory  of  the  phenomena  of  inflammation  than 
what  is  contained  in  the  three  preceding  paragraphs; 
and  the  variations  which  may  take  place  in  its  cir- 
cumstances, will  occur  to  be  more  properly  taken 
notice  of  under  the  several  heads  of  the  particukir 
genera  and  species  to  be  hereafter  nientiimd.  I 
proceed,  therefore,  to  inquire  into  the  proximate 
f  ause  of  inflammation  in  general. 
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SECT.  II- 

Of  the  proximate  cause  of  inflammation. 

239.  The  phenomena  of  inflammation  (25,5), 
sill  concur  in  shewing,  that  there  is  an  increased 
impetus  of  the  blood  in  the  vessels  of  the  ^art  af- 
fected ;  and  as,  at  the  same  time,  the  action  of  the 
heart  is  not  always  evidently  increased,  there  is 
reason  to  presume,  that  the  increased  impetus  of 
the  blood  in  the  particular  part  is  owing  especially 
to  the  increased  action  of  the  vessels  of  that  part 
itself. 

240.  The  cause  of  this  increased  action  in  the^ 
vessels  of  a  particular  part  is,  therefore,  what  we 
are  to  inquire  after,  and  to  consider  as  the  proxi- 
mate cause  of  inflammation. 

In  many  cases,  we  can  manifestly  perceive,  that 
inflammation  arises  from  the  application  of  stimulant 
substances  to  the  part.  When  the  application  of 
such  stimulants,  therefore,  is  evident,  we  seek  for 
no  other  cause  of  inflammation ;  but  as,  in  many 
cases,  such  application  is  neither  evident,  nor,  with 
any  probability,  to  be  supposed,  we  must,  in  such 
cases,  seek  for  some  other  cause  of  the  increased 
impetus  of  the  blood  in  the  vessels  of  the  part. 

241.  Many  physicians  have  supposed,  that  an 
obstruction  of  the  extreme  vessels,  any  how  pro-^ 
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duced,  may  prove  a  cause  of  inflammation ;  and 
particularly,  that  this  may  arise  from  an  obstruc- 
tion formed  by  a  matter  stopping  up  these  vessels. 
But  many  difficulties  attend  this  doctrine, 

1,  The  opinion  seems  chiefly  to  have  arisen 
from  the  appearance  of  the  blood  described  in  237, 
■when  the  separated  gluten  was  considered  as  a  pre- 
ternatural and  morbid  matter :  but  we  know  now 
very  certainly,  that  this  gluten  is  constantly  a  con- 
stituent part  of  the  human  blood ;  and  that  it  is 
only  a  peculiar  separation  of  the  parts  of  the  blood, 
that  happens  in  consequence  of  inflammation  and 
some  other  circumstances,  which  gives  occasion  to 
the  appearance  that  was  falsely  considered  as  a 
mark  of  the  morbid  lentor  in  the  blood. 

1,  There  are  no  experiments  directly  in  proof 
of  a  preternatural  lentor  prevailing  in  the  mass  of 
blood  ;  nor  is  there  any  evidence  of  certain  parts 
of  the  blood  occasionally  acquiring  a  greater  den- 
sity  and  force  of  cohesion  than  ordinary ;  neither 
is  there  any  proof  of  the  denser,  or  more  coherent 
parts,  being  present  in  the  mass  of  blood  in  such 
greater  proportion  than  usual,  as  to  occasion  a 
dangerous  spissitude.  The  experiments  of  Dr. 
Browne  Langrish  on  this  subject  afford  no  conclu- 
sion, having  been  made  on  certain  parts  of  the 
blood,  separated  from  the  rest,  without  attending 
to  the  circumstances  of  blood-letting,  which  very 
itiuch  alter  the  state  of  separation  and  concretion 
of  the  blood  drawn  out  of  the  veins. 
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3y  The  supposition  of  a  preternatural  lentor  or 

Viscidity  of  the  blood,  is  not  well  founded ;  for  it 

is  probable,   that  nature  has  specially  provided 

against  a  state  of  the  fluids,  so  incompatible  with 

the  exercise  of  the  most  important  functions  of 

the  animal  economy.     While  motion  continues  to 

prevent  any  separation  of  parts,  and  heat  continues 

to  preserve  the  fluidity  of  the  more  viscid,  there 

seems  to  be  always  so  large  a  proportion  of  water 

present,  as  to  give  a  sufficient  fluidity  to  the  whole. 

I  must  own,  that  this  is  not  absolutely  conclusive ; 

but  I  still  repeat  it,  as  giving  a  probability  to  the 

general  argument.  . 

4,  In  the  partic!:ular  case  of  inflammation,  there 
are  several  circumstances  which  render  it  probable, 
that  the  blood  is  then  more  fluid  than  usual. 

5,  I  presume  that  no  such  general  lentor,  as 
Boerhaave  and  his  disciples  have  supposed,  does 
ever  take  place ;  because,  if  it  did,  it  must  shew 
more  considerable  effects  than  commonly  appear. 

6,  Besides  the  supposition  of  an  obstructing 
lentor,  physicians  have  supposed,  that  an  obstruc- 
tion may  be  formed  by  an  impermeable  matter  of 
another  kind,  and  that  such  an  obstruction  may 
also  be  the  cause  of  inflammation.  This  supposi- 
tion is  what  is  Veil  known  in  the  schools  under 
the  title  of  an  error  loci ;  but  it  is  an  opinion  that 
I  cannot  find  to  be  at  all  probable :  for  the  motion 
of  the  blood  in  the  extreme  vessels  is  $o  weak  and 
slow,  as  readily  to  admit  a  retrograde  course  of 
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it;  and  therefore,  if  a  particle  of  blood  shouM 
happen  to  enter  a  vessel  whose  branches  will  not 
^low  of  Its  passage,  it  wiU  be  moved  backwards, 
till  it  meet  with  a  vessel  fit  for  transmitting  it ;  and 
the  frequent  ramifications  and  anastomoses  of  the 
extreme  arteries  are  very  favourable  to  this.  I 
must  own,  indeed,  that  this  argument  is  not  ab- 
solutely conclusive;  because  I  allow  it  to  be  pretty 
certain^  that  an  error  loci  does  actually  upon  occa- 
sion happen :  but,  for  the  reasons  I  have  given,  it 
is  probable  that  it  seldom  happens,  and  is  there- 
fore rarely  the  cause  of  inflammation ;  or,  if  it  be^ 
that  it  is  not  merely  by  the  obstruction  that  it  pro- 
duces ;  as,  among  other  reasons,  I  conclude  par- 
ticularly from  the  following  argument. 

7,  Though  an  obstruction  should  be  supposed 
to  tike  place,  it  will  not  be  sufficient  for  producing 
the  effects,  and  exhibiting  the  phenomena,  that 
appear  in  inflammation.  The  theory  that  has  been 
commonly  employed  on  this  occasion  is  by  no  means 
satisfying;  and  in  fact,  it  appears  from  many  ob- 
servations and  experiments,  that  considerable  ob*. 
structions  may  be  formed  and  may  subsist,  without 
iproducing  the  symptoms  of  inflammation. 

242.  Obstruction,  therefore,  from  a  matter  stop- 
ping up  the  vessels,  Gaub.  Pathol.  249,  i,  is  not 
to  be  considered  as  the  primary  cause  of  inflamma- 
tien ;  but,  at  the  same  time, '  it  is  sufficiently  pro- 
liable,  that  some  degree  of  obstruction  does  take 
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place  in  every  case  of  pdammation.  The  disten- 
don,  pain,  redness,  and  tumor,  attending  inflam- 
Ination,  are  to  be  explained  only  by  supposing, 
that  the  extremities  of  the  arteries  do  not  readily 
transmit  the  unusual  quantity  of  blood  impelled 
into  them  by  the  increased  action  in  the  course  of 
these  vessels.  Such  an  obstruction  may  be  sup-* 
posed  to  happen  in  eveiy  case  of  an  increased  im  - 
petiis  of  the  blood ;  but  it  is  probable,  that  in  thef 
case  of  inflammation,  there  is  also  a  preternatural 
resistance  to  the  free  passage  of  the  fluids. 

243.  From  the  doctrine  of  fever,  we  are  led  to 
believe,  that  an  increased  action  of  the  heart  and 
arteries  is  not  supported  for  any  length  of  time  by 
any  other  means  than  a  spasm  affecting  the  extreme 
vessels ;  and  that  the  same  spasm  takes  place  in 
inflammation  seems  likely,  because  that  every  con- 
siderable inflammation  is  introduced  by  a  cold  stage, 
and  is  accompanied  with  that  and  other  circum- 
stances of  pyrexia.  It  seems  also  probable,  that 
something  analogous  to  this  occurs  even  in  the  case 
bf  thos^  inflammations  which  appeai*  less  consider- 
able, ahd  to  be  purely  topical. 

244.  From  all  this,  the  nature  of  inflammation 
inay  in  many  cases  be  explained  in  the  following 
ihanner.  Somef  causes  of  inequality  in  the  distri- 
bution of  the  blood,  niay  throw  an  unusual  quan- 
tity of  it  upon  particular  vessels,  to  which  it  must 
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necessarily  prove  a  stimulus.  But,  further,  it  i$ 
probable,  that  to  relieve  the  congestion,  the  vU 
medicatrix  natures  increases  still  more  the  action  of 
these  vessels ;  and  which,  as  in  all  other  febrile 
diseases,  it  eflFects  by  the  formation  of  a  spasm  oa 
their  extremities. 

245.  A  spasm  of  the  extreme  arteries,  support- 
ing an  increased  action  in  the  course  of  them,  may 
therefore  be  considered  as  the  proximate  cause  of 
inflammation ;  at  least,  in  all  cases  not  arising  from 
direct  stimuli  applied ;  and  even  in  this  case  the 
stimuli  may  be  supposed  to  produce  a  spasm  of  the 
extreme  vessels. 

246.  That,  in  inflammation,  there  is  the  con- 
currence of  a  constriction  of  the  extreme  vessels, 
with  an  increased  action  in  the  other  parts  of  them, 
seems  probable,  from  the  consideration  of  rheum- 
atism.  This  is  a  species  of  inflammation,  which  is 
often  manifestly  produced,  either  by  cold  applied 
to  over-distended  vessels,  or  by  causes  of  an  in- 
creased impetus,  and  over-distension  in  vessels 
previously  constricted.  Hence  the  disease  especially 
appears  at  seasons  liable  to  frequent  ^d  consider- 
able vicissitudes  of  heat  and  cold. 

To  this  we  may  add,  that  the  parts  of  the  body 
most  frequently  affected  with  inflammation,  are 
those  exposed,  both  to  over-distension,  from  a 
change  in  the  distribution  of  the  fluids,  and,  at  tfie 
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same  time,  to  the  immediate  action  of  cold.  Hence, 
quinsies,  and  pneumonic  inflammations,  are  more 
frequent  than  any  others. 

24?.  That  the  spasm  of  the   extreme  vessels 
takes  place  in  inflammation,  is  to  be  further  pre- 
sumed from  what  is  at  the  same  time  the  state  of 
the  whole  arterial  system.     In  every  considerable 
inflammation,  though  arising  in  one  part  only,  an 
aflFection  is  communicated  to  the  whole  system,  in 
consequence  of  which  an  inflammation  is  readily  pro- 
duced in  other  parts  besides  that  first  affected.    This 
general  affection  is  well  known  among  physicians, 
under  the  name  of  the  diathesis  phlogistica. 
It  appears  most  commonly  in  persons  of  the  most 
rigid  fibres;  is  often  manifestly  induced  by  the* 
tonic  or  astringent  powers  of  cold ;  is  increased  by 
all  tonic  and  stimulant  powers  appUed  to  the  body; 
is  always  attended  with  a  hardness  of  the  pulse ; 
and  is  most  efliectually  taken  off"  by  the  relaxing 
power  of  blood-letting.    From  these  circumstances, 
it  seems  probable,  that  the  diathesis  phlogistica 
consists  in  an  increased  tone,  or  contractility,  and 
perhaps  in  an  increased  contraction  of  the  muscular 
fibres  of  the  whole  arterial  system.     Such  a  state 
of  the  system  seems  often  to  arise,  and  subsist  for 
some  time,  without  the  apparent  inflammation  of 
any  particular  part ;  but  such  a  state  of  the  system 
renders  it  likely,  that  a  spasm  may,  at  the  same 
time,  readily  arise  in  any  of  the  extreme  vessels, 

L  2 
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and  a  particular  inflammation  be  there  product* 
It  does,  however,  appear  also,  that  the  general 
diathesis  frequently  arises  from  inflammation  begun 
in  a  particular  part. 

248.  I  liave  thus  endeavoured,  in  the  case  ol 
inflammation,  to  explain  the  state  of  the  whote 
system,  as  well  as  that  of  the  part  more  particu- 
larly aflfected.  The  latter  I  have  considered  as 
when  in  its  first  formation ;  but  after  it  has  subsist* 
ed  for  some  time,  various  changes  take  place  in  th6 
part  aflfected ;  and  of  these  I  must  now  take  notice* 

SECT.  III. 

Of  the  terminations  of  inflammation. 

249.  If  an  inflammation  be  cured  while  the  state 
and  texture  of  the  part  remain  entire,  the  disease 
is  said  to  be  terminated  by  resolution. 

This  happens  when  the  previous  congestion  and 
spasm  have  been  in  a  moderate  degree,  and  the  in- 
creased impetus  of  the  blood  has  been  sufHcient  to 
overcome  the  spasm,  to  dilate  the  vessels,  and  to 
remove  the  congestion,  so  that  the  part  is  restored 
to  its  ordinary  and  healthy  state. 

A  resolution  takes  place,  also,  when  the  in* 
creased  impetus  of  the  fluids  has  produced  an  in- 
creased exhalation  into  the  adjoining  cellular  tex- 
ture, or  an  increased  excretion  in  some  neigh- 
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bouring  part,  and  has  thereby  relaxed  the  spasm^ 
and  relieved  the  congestion,  in  the  vessels  of  the 
part  more  particularly  affected. 

Lastly,  A  resolution  may  take  place,  when  the 
Increased  impetus  of  the  blood  in  the  whole  system 
occasions  an  evacuation,  which,  though  in  a  dis- 
tant part,  may  prove  sufEcietft  to  take  off"  the  phlo- 
gistic diathesis  of  the  whole  system,  and  thereby 
relieve  the  congestion  and  spasm  of  the  particular 
part  affected  by  inflammation. 

250.  The  tumor  which  appears  in  inflammation 
may  be  imputed  in  part  to  the  congestion  of  fluids 
in  their  proper  vessels ;  but  is  owing  chiefly  to  an 
effusion  of  matter  into  the  adjoining  cellular  tex- 
ture; and,  accordingly,  tumours  seldom  appear 
but  in  part$  adjoining  to  a  lax  cellular  texture. 
If,  in  this  case,  the  matter  efl^used  be  only  a  larger 
j]uantity  of  the  ordinary  exhaling  fluid,  this,  when 
the  free  circulation  in  the  vessels  is  restored,  will 
be  readily  absorbed,  and  the  state  of  the  part  will 
become  the  same  as  before.  But,  if  the  increased 
impetus  of  the  blood  in  an  inflamed  part,  dilate 
the  exhalent  vessels  to  such  a  degree,  that  they 
pour  out  an  entire  serum,  this  will  not  be  so  rea- 
dily re-absorbed:  and,  from  the  experiments  of 
Sir  John  Pringle,  and  especially  from  those  of  Mr. 
Gaber,  Miscell.  Taurin.  vol.  ii,  we  learn,  that  the 
serum,  under  stagnation,  may  suffer  a  particular 
change,  by  having  the  gluten  present  in  it  changed 
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into  a  white,  opaque,  pioderately  viscid,  mild 
liquor,  which  we  name  pus.  When  this  change 
takes  place  in  the  inflamed  part,  as  it  is  at  the 
same  time  attended  with  an  abatement  of  the  red- 
ness, heat,  and  painjj  which  before  distinguish^ 
ed  the  inflammation,  so  the  disease  is  said  to  be 
terminated  by  suppitration  ;  and  an  inflamed 
part,  containing  a  collection  of  pus,  is  called  an 

ABSCESS. 

251.  la  inflammation,  the  tendency  of  it  to  sup* 
puration  may  be  discovered,  by  the  long  continu- 
ance of  the  inflammation,  without  the  symptoms 
of  resolution ;  by  some  remission  of  "the  pain  of 
distension ;  by  the  pain  becoming  of  a  throbbing 
kind,  mor^  distinctly  connected  with  the  pulsation 
of  the  arteries ;  by  the  pulse  of  the  arteries  being 
fuller  and  softer  ;  and  often  by  the  patient's  being 
frequently  aflfected  with  cold  shiverings.  The  pe- 
riod at  which  this  takes  place  is  not  determined^ 
but  may  be  sometimes  sooner,  sometimes  later* 
When  the  tendency  is  determined,  the  time  neces- 
sary to  a  compjete  suppuration  is  different  'm  dif- 
ferent cases. 

When  pus  is  completely  formed,  the  pain  in  the 
part  entirely  ceases,  and  a  weight  is  felt  in  it.  If 
the  collection  be  formed  immediately  under  the 
skin,  the  tumour  becomes  pointed,  the  part  be- 
comes soft,  and  the  fluctuation  of  the  fluid  within 
can  commonly  be  perceived  j  while,  at  the  samq 
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time,  for  the  most  part,  the  redness  of  the  skin 
formerly  prevailing  is  very  much  gone. 

252.  In  abscesses,  while  the  pus  Is  formed  of 
one  part  of  the  matter  which  had  been  effused, 
the  other  and  thinner  parts  are  re-absorbed,  so 
that,  in  the  abscess,  when  opened,  a  pus  alone 
appears.  This  pus,  however,  is  not  the  converted 
gluten  alone :  for  the  conversion  of  this  being  the 
effect  of  a  particular  fermentation,  which  may  af- 
fect the  soKd  substance  of  the  part,  and  perhaps 
every  solid  of  animal  bodies ;  so  it  most  readily, 
5ttid  particularly,  affects  the  cellular  texture,  erod- 
fag  much  of  it,  which  thereby  becomes  a  part  of 
the  pus.  It  generally  happens  also,  that  some  of 
Ac  smaller  red  vessels  are  eroded,  and  thereby 
some  red  blood  often  appears  mixed  with  the  pus 
b  abscesses.  Upon  ithe  whole,  the  internal  sur- 
face of  an  abscess  is  to  be  considered  as  an  ulcer* 
ated  part. 

253.  This  account  of  suppuration  explains,  4 
why  an  abscess,  when  formed,  may  either  spread 
mto  the  cellular  texture  of  the  neighbouring  parts  j 
or,  by  eroding  the  incumbent  teguments,  be  pour- 
ed out  upon  the  surface  of  the  body,  and  produce 
an  open  ulcer. 

254.  We  have  here  given  the  idea  of  an  abscess 
9S  a  collection  of  matter  following  inflammation  j 
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biit  the  term  has  been  applied  to  every  collecd<^ 
of  matter  effused,  and  changed  by  stagnation  in  a^ 
inclosed  cavity. 

The  matter  of  abscesses,  and  of  the  ulcers  foU 
lowing  them,  is  various,  according  to  the  nature 
of  what  is  effused,  and  which  may  be, 

1 ,  A  matter  thinner  than  serum ; 

2,  An  entire  and  pure  serum ; 

3,  A  quantity  of  red  globules  j. 

4,  A  matter  furnished  by  particular  glands  seat* 
ed  in  the  part  j 

5,  A  mixture  of  matters  from  different  sources, 
changed  by  peculiar  fermentation. 

It  is  the  second  only  which  affords  a  proper 
pus  ;  the  effusion  whereof,  whether  in  suppurating 
parts  or  ulcers,  seems  to  be  the  peculiar  effect  of 
an  inflammatory  state  of  the  vessels ;  and  for  this 
reason  it  is,  that,  when  ulcers  do  not  produce  a 
proper  pus,  a  circumstance  always  absolutely  ne- 
cessary to  their  healing,  we,  in  many  cases,  bring 
the  ulcers  to  a  state  of  proper  suppuration,  by  the 
application  of  stimulants  exciting  inflammation, 
such  as  balsams,  mercury,  copper,  &c. 

255.  When  the  matter  effused  into  the  cellular 
texture  of  an  inflamed  part,  is  tainted  with  a  pu- 
trid ferment,  this  produces,  in  the  effused  matter, 
a  state  approaching  more  or  less  to  that  of  putre- 
faction. When  this  is  in  a  moderate  degree,  and 
effects  only  the  fluids  effused,  with  the  substance 
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of  the  cellular  texture,  the  part  1$  said  to  be  af- 
fected with  gangrenb;  but  if  the  putrefaction 
affect  also  the  vessels  and  muscles  of  the  part,  the 

4isease  is  said  to  be  a  sphacelus. 

» 

Q56.  A  gangrene,  and  its  consequences,  may 
jarise  from  a  putrid  ferment  diffused  in  the  mass  of 
blood,  and  poured  out  with  the  serum  effused, 
which  it  operates  upon  more  powerfully  while  the 
serum  is  stagnant,  and  retained  in  the  heat  of  the 
body :  but  it  may  also  arise  from  the  peculiar  na- 
jture  of  the  matter  effused  being  disposed  to  putre- 
faction ;  as  particularly  seems  to  be  the  case  of 
the  red  globules  of  the  blood  effused  in  a  large 
quantity.  In  a  third  manner  also,  a  gangrene 
seems  frequently  to  arise  from  the  violent  excite- 
ment of  the  inflammation  destroying  the  tone  of 
tne  vessels,  whereby  the  whole  fluids  stagnate,  and 
run  into  putrefaction,  which  taking  place  in  any 
degree,  destroys  still  further  the  tone  of  the  ves- 
sels, and  spreads  the  gangrene. 

257.  In  inflammation,  the  tendency  to  gan- 
grene may  be  apprehended  from  an  extreme  vio- 
lence of  pain  and  heat  in  the  inflamed  part,  and 
from  a  great  degree  of  pyrexia  attending  the  in- 
^ammation. 

The  actual  coming  on  of  gangrene  may  be  per- 
ceived, by  the  colour  of  the  inflamed  part  changing 
from  a  clear  to  a  dark  red ;  by  blisters  arising  up- 
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on  the  part ;  by  the  part  becoming  soft,  flaccid, 
and  insensible ;  and  by  the  ceasing  of  all  pain 
5vhile  these  appearances  take  place. 

As  the  gangrene  proceeds,  the  colour  of  the 
part  beconje$  livid,  and,  by  degrees,  quite  black  j 
the  heat  of  the  part  entirely  ceases ;  the  sofbiess 
and  flaccidity  of  the  part  increase  ;  it  loses  its 
consistence,  exhales  a  cadaverous  smell,  and  may 
$hen  be  considered  as  affected  with  sphacelust 

%b%.  Gangrene  is  thus  a  third  manner  in  which 
inflammation  terminates:  and  the  schools  have 
commonly  marked  a  fourth  termination  of  inflam- 
mation ;  which  is,  by  a  scirrhus,  or  an  indolent 
hardness  of  the  part  formerly  affected  uith  in- 
jBammation.  This,  however,  is  a  rare  occurrence, 
and  does  not  seem  to  depend  so  much  upon  the 
nature  of  inflammation,  as  upon  the  circumstances 
of  the  part  affected.  It  is  in  glandular  parts  chief- 
ly that  scirrhosity  is  observed ;  and  it  is  probably 
owing  to  the  parts  readily  admitting  a  stagnation 
of  the  fluids.  1  have  observed,  that  inflammation 
seldom  induces  scirrhus  ;  but  that  this  more  com- 
monly arises  from  other  causes ;  and  when  inflam- 
mation supervenes,  which  it  is  sooner  or  later  apt 
to  do,  it  does  not  so  commonly  increase  as  change 
the  scirrhosity  into  some  kind  of  abscess.  From 
these  considerations,  it  does  not  seem  necessary  to 
take  any  further  notice  of  scirrhus  as  a  termination 
pf  inflammation, 
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259.  There  are,  however,  some  other  termina- 
lions  of  inflammations  not  commonly  taken  notice 
of,  but  now  to  be  mentioned. 

One  is,  by  the  effusion  of  a  portion  of  the  en- 
tire mass  of  blood,  either  by  means  of  rupture  or 
of  anastomosis,  into  the  adjoining  cellular  texture. 
This  happens  especially  in  inflammations  of  the 
lungs,  where  the  effused  matter,  by  compressing 
the  vessels,  and  stopping  the  circulation,  occasions 
^  fatal  suffocation  ;  and  this  is  perhaps  the  manner 
In  which  pneumonic  inflammation  most  commonly 
proves  fatal. 

260.  Another  kind  of  termination,  is  that  of 
certain  inflammations  on  the  surface  of  the  body, 
when  there  is  poured  out  under  the  cuticle  a  fluid, 
which  being  too  gross  to  pass  through  its  pores, 
therefore  separates  it  from  the  skin,  and  raises  it 
up  into  the  form  of  a  vesicle  containing  the  effused 
fluid ;  and  by  which  effusion  the  previous  inflam- 
mation is  taken  off. 

261.  Besides  these  already  mentioned,  I  believe 
there  is  still  another  manner  in  which  inflam- 
mation terminates.  When  the  internal  parts  are 
affected  with  inflammation,  there  seems  to  hav^ 
been  almost  always  upon  their  surface  an  exuda- 
tion, which  appears  partly  as  a  viscid  concretioa 
upon  their  surface,  and  partly  as  a  thin  serous 

^uid  effused  into  the  cavities  in  which  theinflame4 
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Viscera  are  placed.  Though  we  have  become  ac- 
quainted with  these  appearances  only,  as  very  con- 
stantly accompanying  those  inflammations  which 
have  proved  fatal ;  it  is  however  probable,  that  like 
circumstances  may  have  attended  those  which  were 
terminated  by  resolution,  and  may  have  contri- 
buted to  that  event.  It  is  in  favour  of  this  suppo- 
sition that  there  are  instances  of  pneumonic  inflam- 
mation  terminating  in  a  hydrothorax, 

SECT.  IV. 

Of  the  remote  causes  of  inflammation. 

262.  The  remote  causes  of  inflammation  may 
be  reduced  to  five  heads. 

1,  The  application  of  stimulant  substances; 
among  which  are  to  be  reckoned  the  action  of  fire, 
or  burning. 

2,  External  violence  operating  mechanically  in 
wounding,  bruising,  compressing,  or  over-stretch* 
ing  the  parts. 

3,  Extraneous  substances  lodged  in  any  part  of 
the  body,  irritating  by  their  chen^ical  acrimony  or 
mechanical  form,  or  compressing  by  their  bulk  or 
gravity. 

4,  Cold,  in  a  certain  degree,  not  sufficient  im- 
mediately to  produce  gangrene. 

5,  An  mcreased  impetus  of  the  blood  determin- 
ed to  a  particular  pan. 
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It  will  not  be  difficult  to  understand  how  these 
remote  causes,  singly,  or  in  concurrence,  produce 
the  proximate  cause  of  inflammation. 

268.  It  does  not  appear  that,  in  different  cases 
of  inflanmiation,  there  is  any  difference  in  the  state 
of  the  proximate  cause,  except  in  the  degree  of  it; 
and,  though  some  difference  of  inflammation  may 
arise  from  the  difference  of  the  remote  causes,  yet 
this  is  not  necessary  to  be  taken  notice  of  here  ; 
because  the  different  appearances  which  attend  dif- 
ferent inflammations  may  be  referred,  for  the  most 
part,  to  the  difference  of  the  part  affected,  as  will 
appear  when  we  shall  consider  the  several  genera 
and  species  marked  in  the  nosology.  When  I 
come  to  treat  of  these,  I  shall  find  a  more  proper 
occasion  for  taking  notice  of  the  different  states 
of  the  proximate,  or  of  the  differences  of  the  re- 
mote cause^  than  by  treating  of  them  in  general 
here. 


SECT-  V- 

Of  the  cure  of  irjflammation^ 

264.  The  indications  of  cure  in  inflammation 
ire  different,  according  as  it  may  still  be  capable 
of  resolution,  or  nuy  have  taken  a  tendency  to 
the  several  other  terminations  above  mentioned. 
As  the  tendency  to  these  terminations  is  nbt  always 
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immediately  evident,  it  is  always  proper^  upon  the 
first  appearance  of  inflammation,  to  attempt  the 
cure  of  it  by  resolution.  For  this  purpose^  the  in^ 
dications  of  cure  are ; 

1,  To  remove  the  remote  causes,  when  they  are 
evident,  and  continue  to  operate  ; 

2,  To  take  off  the  phlogistic  diathesis  affecting 
dther  the  whole  system,  or  the  particular  part ; 

3,  To  take  off  the  spasm  of  the  particular  part, 
by  remedies  applied  either  to  the  whole  system,  or 
to  the  part  itself. 

265.  The  means  of  removing  the  remote  causes 
will  readily  occur,  from  considering  the  particular 
nature  and  circumstances  of  the  different  kinds. 
Acrid  matters  must  be  removed,  or  their  action 
must  be  prevented,  by  the  application  of  correctors 
or  demulcents.  Compressing  and  overstretching 
powers  must  be  taken  away ;  and,  from  their 
several  circumstances,  the  means  of  doing  so  will 
be  obvious. 

266.  The  means  of  taking  off  the  phlogistic 
diathesis  of  the  system,  are  the  same  with  those 
for  moderating  the  violence  of  reaction  in  fever, 
■which  are  mentioned  and  treated  of  from  127  to 
14^  and  therefore  need  not  be  repeated  here.  I 
only  observe,  that,  in  the  use  of  those  remedies, 
there  is  less  occasion  for  any  reserve  than  in  many 
cases  of  fever ;  and^  more  particularly,  that  topi- 
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<^  bleedings  are  here  particularly  indicated  and 
proper. 

267.  The  means  of  taking  off  the  spasm  of  the 
particular  part  are  nearly  the  same  as  those  men- 
tioned above,  for  taking  off  the  spasm  of  the  ex- 
treme vessels  in  the  case  of  fever,  and  which  are 
treated  of  from  1 50  to  200.  Only  it  is  observed 
here,  that  some  of  these  are  here  especially  indi- 

•  cated,  and  that  some  of  them  are  to  be  directed 
more  particularly  to  the  part  especially  affected : 
the  mslnagement  of  which  will  be  more  properly 
considered  when  we  shall  treat  of  particular  in- 
flammations. 

268.  When  a  tendency  to  suppuration  (251) 
is  distinctly  perceived,  as  we  suppose  it  to  depend 
upon  the  effusion  of  a  fluid  which  cannot  be  easily 
reabsorbed,  so  it  becomes  necessary  that  this  fluid 
be  converted  into  pus,  as  the  only  natural  means 
of  obtsuning  its  evacuation :  and,  as  the  effusion 
is,  perhaps,  seldom  made  without  some  rupture 
of  the  vessels,  to  the  healing  of  which  a  pus  is  ab- 
solutely necessary ;  so,  in  the  case  of  a  tendency 
to  suppuration,  the  indication  of  cure  always  is, 
to  promote  the  production  of  a  perfect  pus  asr 
quickly  as  possible. 

269.  For  this  purpose,  various  remedies,  sup- 
posed to  posses  a  specific  power,  have  been'pro- 


176  PRACTICE 

posed ;  but  I  can  perceive  no  such  power  in  ariy 
of  them ;  and,  in  my  opinion,  all  that  can  be  dohe^ 
is,  to  favour  the  suppuration  by  such  applications 
as  may  support  a  proper  heat  in  the  part,  as,  by 
some  tenacity,  may  confine  the  perspiration  of  the 
part,  and  as,  by  an  emollient  quality,  may  weaken 
the  cohesion  of  the  teguments,  and  favour  their' 
erosion^ 

270.  As,  in  the  case  of  certain  effusions,  a  sup- 
puration is  not  only  unavoidable,  but  desirable, 
it  may  be  supposed,  that  most  of  the  means  of 
resolution  formerly  mentioned  should  be  avoided  ; 
and  accordingly  our  practice  is  commonly  so  di- 
rected* But,  as  we  observe,  on  the  one  hand, 
that  a  certain  degree  of  increased  impetus,  or  of 
the  original  circumstances  of  inflammation,  is  re- 
quisite tO/ produce  a  proper  suppuration ;  so  it  is 
then  especially  necessary  to  avoid  those  means  of 
,  resolution  that  may  diminish  too  much  the  force 
of  the  circulation.  And  as,  on  the  other  hand, 
the  impetus  of  the  blood,  when  violent,  is  foiind 
to  prevent  the  proper  suppuration;  so,  in  isiach 
cises,  although  a  tendency  to  suppuration  may 
have  begun,  it  may  be  proper  to  continue  those 
means  of  resolution  which  moderate  the  force'  of 
the  circulation. 

,  With  respect  to  the  opening  of  abscesses,  when 
completely  formed,  I  refer  to  the  writings  cm* 
surgery.  .  . 
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271*  When  an  inflammation  has  taken  a  ten« 
dency  to  gangrene,  that  event  is  to  be  prevented 
by  every  possible  means ;  and  these  must  be  dif« 
ferent,  according  to  the  nature  of  the  several 
causes  occasioning  that  tendency,  as  may  be  un- 
derstood from  what  has  been  already  said  of  then;. 
JUter  a  gangrene  has,  in  some  degree,  taken  place^ 
it  can  be  cured  only  by  the  separation  of  the  dead 
from  the  living  parts*  This,  in  certain  circum- 
stances, can  be  performed  by  the  knife,  and  al- 
ways most  properly,  when  it  can  be  so  done. 

In  other  cases,  it  can  be  done  by  exciting  a  sup- 
puratory  inflammation  on  the  verge  of  the  living 
part,  whereby  its  cohesion  with  the  dead  may  be 
everywhere  broken  off,  so  that  the  latter  may  fall 
off  by  itself.  While  this  is  doing,  it  is  proper  to 
prevent  the  further  putrefaction  of  the  part,  and 
its  spreading  wider.  For  this  purpose,  various 
antiseptic  applications  have  been  proposed  :  but  it 
appears  to  me, .  that  while  the  teguments  are  en- 
tire, these  applications  can  hardly  have  any  effect; 
and  therefore,  that  the  fundamental  procedure 
must  be  to  scarify  the  part,  so  as  to  reach  the 
living  substance,  and,  by  the  wounds  made  there, 
to  excite  the  suppuration  required.  By  the 
same  incisions  also,  we  give  access  to  antiseptics, 
which  may  both  prevent  the  progress  of  the  putre* 
faction  in  the  dead,  and  excite  the  inflammation 
necessary  on  the  verge  of  the  living  part. 

VOL.  I.  M 
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272,  When  the  gangrene  proceeds  from  a  loss 
of  tone;  and  when  this,  communicated  to  the 
neighbouring  parts,  prevents  that  inflammation 
which,  as  I  have  said,  is  necessary  to  the  separa- 
tion of  the  dead  part  from  the  living ;  it  will  be 
proper  to  obviate  this  loss  of  tone  by  tonic  medi- 
cines given  internally ;  and,  for  this  purpose,  tbe 
Peruvian  bark  has  been  found  to  be  especially  ef- 
fectual. That  this  medicine  operates  by  a  tonic 
power,  I  have  endeavoured  to  prove  above  (214); 
and,  from  what  is  said  in  215,  the  limitations  to 
be  observed  in  employing  it  may  also  be  learned. 
When  the  gangrene  arises  from  the  violence  of  in- 
flammation, the  bark  may  not  only  fail  of  proving 
a  remedy,  but  may  do  ^arm :  and  its  power  as  a 
tonic  is  especially  suited  to  those  cases  of  gangrene 
which  proceed  from  an  original  loss  of  tone,  as 
in  the  case  of  palsy  and  oedema;  or  to  those  cases  of 
inflammation  where  a  loss  of  tone  takes  place^  while 
the  original  inflammatory  symptoms  are  removed. 

273.  The  other  terminations  of  inflammation 
either  do  not  admit  of  any  treatment,  except  that 
of  preventing  them  by  the  means  of  resolution ; 
or  they  belong  to  a  treatise  of  surgery,  rather  "than 
to  this  place.  ^ 

Having  thus,  therefore,  delivered  the  general 
doctrine,  I  proceed  now  to  consider  the  particular 
genera  and  species  of  inflammation. 
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It  has  been  hinted  above,  (263),  that  the  idif- 
/erence  of  inflammation  arises  chiefly  from  the  dif- 
ference of  the  part  affected :  I  have  therefore  ar- 
i^ged  them,  as  they  zr6  cutaneous,  visceral, 
or  ARTICULAR ;  and  in, this  order  they  are  now 
to  be  considered. 


CHAP-  IL 
6f  inflammation,  more  strictly  cutaneous. 

m 

VUTANEOus  inflammations  are  of  two  kinds, 
commonly  distinguished  by  the  names  of  phleg- 
mon and  erysipelas. 

Of  the  latter  there  are  two  cases,  which  ought 
to  be  distinguished  by  diflferent  appellations.  When 
the  disease  is  an  a£fection  of  the  skin  alone,  and 
very  little  of  the  whole  system,  or  when  the  affec- 
tion of  the  system  is  only  symptomatical  of  the  ex- 
ternal inflammation,  I  shall  give  the  disease  the 
name  of  erythema;  but  when  the  external  in- 
flammation is  an  exanthema,  and  symptomatical  of 
an  affection  of  the  whole  system,  I  shall  then  name 
the  disease  erysipelas. 

275.  It  is  the -erythema  only  that  I  am  to  con^ 
sider  here. 

M  2 
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For  the  distinction  between  Erythema .  and 
Phlegmon,  I  have  formerly  referred  to  the  cha- 
racters given  of  them  in  onx  Nosology.  See  5y- 
nops.  Nosolog.  Meth.  VoL  ii,p.  ^3  gen.  vii|spec. 
1 ,  and  '1.  But  I  think  it  proper  now  to  deliver 
the  characters  of  them  more  fully  apd^  exactly. 
here,  as  follows : 

A  Phlegmon  is  an  inflammatory  affection  of  the 
skin,  with  a.  swelling,  rising  generally  ta  a.  more 
considerable  eminence  in  the  middle  of  it;  of  a 
bright  red  colour ;  both  the  swelling  and  colour 
being  pretty  exactly  circumscribed ;  the  whole 
being  attended  with  a  pain  of  distention,  often  of 
a  stounding  or  throbbing  kind,  and  frequently  end- 
ing in  suppuration. 

An  Erythema,  Rose,  or  S'.  Anthony's  Fire,  is 
an  inflammatory  affection  of  the  skin,  with  hard- 
ly any  evident  swelling  ;  of  a  mixed,  and  not  very 
bright  red  colour,  readily  disappearing  upon  pres- 
sure, but  quickly  returning  again ;  the  redness 
of  no  regular  circumscription,  but  spreading  un- 
equally, and  continuing  almost  constantly  to  spread 
up6n  the  neighbouring  part ;  with  a  pain  like  to 
that  from  burning ;  producing  blisters,  sometimes 
of  a  small,  sometimes  of  a  larger  size  ;  and  always 
ending  in  a  desquamation  of  the  scarf-skin,  some- 
times in  gangrene. 

This  subject  I  am  not  to  prosecute  here,  as  pro- 
perly belonging  to  surgery,  the  business  of  which 
I  am  seldom  to  enter  upon  in  this  work ;  and  shall 
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therefore  observe  only  as  necessary  here,  that  the 
difference  of  these  appearances  seems  to  depend  on 
the  different  seat  of  the  inflammation.  In  the 
phlegmon^  the  inflammation  seems  to  affect  es- 
pecially the  Vessels  on  the  internal  surface  of  the 
skin  communicating  with  the  lax  subjacent  cellular 
texture ;  whence  a  more  copious  effusion,  and  that 
of  serum  convertible  into  pus,  takes  place.  In  the 
erythema,  the  inflammation  seems  to  have  its  seat 
in  the  vessels  on  the  external  surface  of  the  skin, 
communicating  with  the  rete  mucosum,  which 
does  not  admit  of  any  effusion,  but  what  separates 
the  cuticle,  and  gives  occasion  to  the  formation  of 
a  blister,  while  the  smaller  size  of  the  vessels  ad- 
mits only  of  the  effusion  of  ^  thin  fluid,  very  sel- 
dom convertible  into  pus. 

Besides  these  differences  in  the  circumstances  of 
these  two  kinds  of  inflammation,  it  is  probable 
that  they  also  differ  with  respect  to  their  causes. 
Erythema  is  the  effect  of  all  kinds  of  acrids  ex- 
ternally applied  to  the  skin ;  and,  when  arising 
from  an  internal  cause,  it  is  from  an  acrimony 
poured  out  on  the  surface  of  the  skin  under  the 
cuticle.  In  the  phlegmon,  an  acrimony  is  not 
commonly  evident, 

276.  These  differences  in  the  seat  and  causes  of 
the  phlegmon  and  erythema  being  admitted,  it  will 
be  evident  that,  when  an  erythema  affects  any  Inter- 
pol part,  it  9an  take  place  in  those  only  who3e  suf^ 
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faces  are  covered  with  an  epithelion,  or  membrane 
analogous  to  the  cuticle, 

» 

277.  The  same  distinction  between  the  seat  and 

causes  of  the  two  diseases  will,  as  I  judge,  readily 
explain  what  has  been  delivered  by  practical  writ- 
ers, with  respect  to  the  cure  of  these  different 
cutaneous  inflammations.  But  I  shall  not^  however, 
prosecute  this  here,  for  the  reason  giveii  above 
(275) ;  and,  for  the  same  reason,  shall  hot  say 
any  thing  of  the  variety  oiF  external  inflammation, 
that  might  otherwise  be  considered  here. 


CHAP..  III. 

OF  OPHTHALMIil,    OR    INFLAMMATION  OF   THE    ETE. 

0 

278.  jL  he  inflammation  of  the  eye  may  be  con- 
sidered as  of  two  kinds ;  according  as  ^it  has  its 
seat  in  the  membranes  of  the  ball  of  the  eye,  when 
I  would  name  it  ophthalmia  membranarum*; 
or,  as  it  has  its  seat  in  the  sebaceous  glands  placed 
in  the  tarsus,  or  edges  of  the  eye-lids,  in  which 
case  it  may  be  termed  ophthalmia  tarsi, 

These  two  kinds  are  very  frequently  combined 
together,  as  the  one  may  readily  excite  the  otheir  j 


J 


! 
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but  they  are  still  to  be  distinguished,  according  as 
the  one  or  the  other  may  happen  to  be  the  pri- 
mary affection,  and  properly  as  they  often  arise 
from  different  causes. 

279.  The  inflammation  of  the  membranes  of 
the  eye  affects  especially,  and  most  frequently, 
the  adnata,  appearing  in  a  turgescence  of  its  ves- 
sels ;  so  that  the  red  vessels  which  are  naturally 
there,  become  not  only  increased  in  size,  but  there 
appear  many  more  than  did  in  a  natural  statp. 
This  turgescence  of  the  vcs>^cls  is  attended  with 
pain,  especially  upon  the  motion  of  the  ball  of  the 
eye ;  and  this,  like  every  other  irritation  applied  to 
the  surface  of  the  eye,  produces  an  effusion  of 
tears,  from  the  lachrymal  gland* 

This  inflammation  commonly,  and  chiefly,  af- 
fects the  adnata  spread  on  the  anterior  part  of  the 
bulb  of  the  eye  j  but  usually  spreads  also  along 
the  continuation  of  that  membrane  on  the  inside 
of  the  palpebral ;  and,  as  that  is  extended  on  the 
tarsus  palpebrarum,  the  excretories  of  the  sebaceous 
glands  opening  there  are  also  frequently  affected. 
When  the  affection  of  the  adnata  is  considerably, 
it  is  frequently  communicated  to  the  subjacent 
membranes  of  the  eye,  and  even  to  the  retina  itself, 
which  thereby  acquires  co  great  a  sensibility,  that 
the  slightest  impression  of  light  becomes  painful. 

^80,  The  inflammation  of  the  iiiembranes  of 
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the  eye  is  In  different  degrees,  according  as  the 
adnata  is  more  or  less  affected,  or  according  as  the 
inflammation  is  either  of  the  adnata  alone,  or  of 
the  subjacent  membranes  also  ;  and,  upon  these 
differences,  different  species  have  been  established, 
and  different  appellations  given  to  them.  '  But  I 
shall  not,  however,  prosecute  the  consideration  of 
these,  being  of  opinion  lliat  all  the  cases  of  oph- 
thalmia membranarum  differ  only  in  degree,  and 
are  to  be  cured  by  remedies  of  the  same  kind, 
niore  or  less  employed. 

The  remote  causes  of  Ophthalmia  are  many 
and  varipus  j  as, 

1 ,  External  violence,  by  blows,  contusions  and 
wounds,  applied  to  the  eyes  ;  and  even  very  slight 
impulses  applied,  while  the  eye-lids  are  open,  to 
the  ball  of  the  eye  itself,  are  sometimes  suflicient 
for  the  purpose. 

2,  Extraneous  bodies  introduced  under  the  eye 
lids,  either  of  an  acrid  quality,  as  smoke  and  other 
acrid  vapours,  or  of  a  bulk  sufficient  to  impede 
the  free  motion  of  the  eye-lids  upon  the  surface  of 
the  eye-ball. 

3,  The  application  of  strong  light,  or  even  of  a 
moderate  light  long  continued. 

4,  The  application  of  much  heat,  and  particu- 
larly of  that  with  moisture. 

5,  Much  exercise  of  the  eyes  in  viewing  minute 
objects. 
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6,  Frequent  intoxication. 

7,  Irritation  from  other  and  various  diseases  of 

ihe  eyes. 

Bj  An  acrimony  prevailing  in  the  mass  of  blood, 

^d  deposited  in  the  sebaceous  glands  on  the  edges 

.of  the  eye-lids.  / 

9,  A  change  in  the  distribution  of  the  blood 
whereby  either  a  more  than  usual  quantity  o£ 
bloody  and  with  more  than  usual  force,,  is  impelled 
into  the  vessels  of  the  head,  or  whereby  the  free 
return  of  the  venous  bipod  from  the  vessels  of  the 
head  is  interrupted. 

10,  A  certain  consent  of  the  eyes  with  the  other 
parts  of  the  system,  whereby,  from  a  certain  state 
of  these  parts,  either  a  simultaneous,  or  an  alter? 
iiating  affection  of  the  eyes,  is  produced^ 

28 1.  The  proximate  cause  of  Ophthalmia  is 
pot  different  from  that  of  inflammation  in  general ; 
and  the  different  circumstances  of  Ophthalmia 
may  be  explained  by  the  difference  of  its  remote 
causes,  and  by  the  different  parts  of  the  eye  which 
it. happens  tp  effect.  This  may  be  understood 
from  what  has  been  already  said  ;  and  I  shall  now 
therefore  proceed  to  consider  the  Cure. 

282.  In  the  cure  of  Ophthalmia,  the  first  at- 
tention will  be  always  due  to  the  removing  of  the 
remote  causes,  and  the  various  means  necessary  for 
fhis  purpose  will  be  directed  by  the  consideration 
of  these  causes  enumerated  above. 
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The  Ophthalmia  membranarum  requires  the  re- 
medies proper  for  inflammation  in  general ;  and, 
when  the  deeper  seated  membranes  are  affected, 
and  especially  when  a  pyrexia  is  present,  large  ge- 
neral bleedings  may  be  necessary.  But  this,  is  sel- 
dom the  case ;  as  the  Ophthalmia,  for  the  most 
part,  is  an  affiection  purely  local,  accompanied  with 
little  or  no  pyrexia.  General  bleedings,  therefore, 
from  the  arm  or  foot,  have  little  or  no  effect  upon 
it ;  and  the  cure  is  chiefly  to  be  obtained  by  topical 
bleedings,  that  is,  blood  drawn  from  vessels  near 
the  inflamed  part ;  and  opening  the  jugular  vein 
or  the  temporal  artery,  may  be  considered  as  in 
some  measure  of  this  kind.  It  is  commonly  suf- 
ficient to  apply  a  number  of  leeches  round  the  eye ; 
and  it  is  perhaps  better  still  to  draw  blood  from 
the  temples,  by  cupping  and  scarifying.  In  many 
cases,  a  very  eflfectual  remedy  is,  that  of  scarifying 
the  internal  surface  of  the  inferior  eye-lid ;  and 
more  so. still,  is  cutting  the  turgid  vessels  upon  the 
adnata  itself. 

283.  Besides  blood-letting,  purging,  as  a  remedy 
suited  to  inflammation  in  general,  has  been  con- 
sidered as  peculiarly  adapted  to  inflammations  in 
any  of  the  parts  of  the  head,  and  therefore  to  Oph- 
thalmia ;  and  it  is  sometimes  useful :  but,  for  the 
reasons  given  before  with  respect  to  general  bleed- 
ing^.purging  in  the  case  of  Ophthalmia  does  not 
prove  useful  in  any  degree  in  proportion  to  the 
evacuation  excited. 
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'284.  For  relaxing  the  spasm  in  the  part,  and 
taking  off  the  determination  of  the  fluids  to  it, 
blistering  near  the  part  has  commonly  been  found 
useful* 

285.  Electrical  sparljis  taken  fyom  the  eye  will 
often  suddenly  discuss  the  inflammation  of  the  adr 
nata ;  but  the  effect  is  seldom  permanent,  and  evej^ 
a  frequent  repetition  seldom  gives  apt  entirp  cur^. 

286.  Ophthalmia,  as  an  external  inflammation^ 
admits  of  topical  applications.  All  those,  how- 
ever,  that  increase  the  heat,  and  relax  the.  vesse|3 
of  the  part,  prove  commonly  hurtful ;  and  the  ad- 
jnission  of  cool  air  to  the  eye,  the  proper  applica- 
tion of  cold  water  immediately  to  the  ball  of  tha 
eye,  and  application  of  various  cooling  and  as- 
tringent medicines,  which  at  the  same  time  do  not 
produce  much  irritation,  prove  generally  useful : 
even  spiritous  liquors,  employed  in  moderate  quan- 
tity, have  often  been  of  service. 

287.  In  the  cure  of  ophthalmia,  much  care  is 
requisite  to  avoid  all  irritation,  particularly  that  of 
light ;  and  the  only  safe  and  certain  means  of  do- 
ing this  is  by  confining  the  patient  to  a  very  dark 
chamber. 

288.  These  are  the  remedies  of  the  ophthalmia 
membranarum  j  and,  in  the  ophthalmia  tarsi,  so 
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far  as  it  is  produced  by  the  ophthalmia  membra- 
narum,  the  same  remedies  may  be  necessary.  As, 
however,  the  ophthalmia  tarsi  may  often  depend 
upon  an  acrimony  deposited  in  the  sebaceous  glands 
of  the  part,  so  it  may  require  various  internal  re- 
medies according  to  the  nature  of  the  acrimony 
in  fault ;  for  which  I  must  refer  to  the  considera- 
tion of  scrofula,  syphilis,  or  other  diseases  with 
which  this  ophthalmia  may  be  connected :  and, 
when  the  nature  of  the  acrimony  is  not  ascertain- 
ed, certain  remedies,  more  generally  adapted  to 
the  evacuation  of  acrimony,  such,  for  instance,  as 
mercury,  may  be  employed. 

289.  In  the  ophthalmia  tarsi,  it  almost  constant* 
ly  happens  that  some  ulcerations  are  formed  on  the 
tarsus.  These  require  the  application  of  mercury 
or  copper,  either  of  which  may  by  itself  sometimes 
entirely  cure  the  affection  ;  and  these  may  even  be 
useful  when  the  disease  depends  upon  a  fault  of 
the  whole  system. 

20O.  Both  in  the  Ophthalmia  membranarum, 
and  in  the  Ophthalmia  tarsi,  it  is  necessary  to  obvi- 
ate that  gluing  or  sticking  together  of  the  eye-lids 
which  commonly  happens  in  sleep ;  and  this  may 
be  done  by  insinuating  a  little  of  any  mild  unctous 
medicine,  of  some  tenacity,  between  the  eye-lids 
before  the  patient  shall  go  to  sleep,   • 
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CHAP,  IV. 


OF   PHREN8T   OR,    PHRENITli. 


29 1.  X  HIS  disease  is  an  inflammation  of  the  parts 
contained  in  the  cavity  of  the  cranium  ;  and  may 
affect  dther  the  membranes  of  the  brain,  or  the 
substance  of  the  brain  itself.  Nosologists  have  ap- 
prehended, that  these  two  cases  might  be.  distin- 
guished by  different  symptoms,  and  therefore  by 
different  appellations  :  but  this  does  not  seem  to  be 
confirmed  by  observation  and  dissection ;  and  there- 
fore I  shall  treat  of  both  cases  under  the  title  of 
Phrensy,  or  Phrenitis. 

292.  An  idiopathic  phrensy  is  a  rare  occurrence, 
a  sympathic  more  frequent ;  and  the  ascertaining 
either  the  one  or  the  other  is,  upon  many  occa- 
sions, difficult.  Many  of  the  symptoms  by  which 
the  disease  is  most  commonly  judged  to  be  present 
have  appeared,  when,  from  certain  considerations, 
it  was  presumed,  and  even  from  dissection  it  ap- 
peared, that  there  had  been  no  internal  inflamma- 
tion ;  and,  on  the  other  hand,  dissections  have 
shewn,  that  the  brain  had  been  inflamed,  when 
few  of  the  peculiar  symptoms  of  phrensy  had  be- 
fore appeared. 

293.  The  symptoms,  by  which  this  disease  may 
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be  most  certainly  kno^^m,  are,  a  vehement  pyrexia^ 
a  violent  deep-seated  headacb,  a  redness  and  tur-* 
gesceftce  of  the  face  and  eyes,  an  impatience  of 
Gght  or  noise,  a  constant  watching  and  a  deliriuni 
impetuous  and  furious.  Some  nosoiogists  have 
thought  these  symptoms  peculiar  to  an  inflamma- 
Uon  of  the  membranes^  and  that  the  inflamtjiatioa 
of  the  substance  of  the  brain  was  to  be  distinguish- 
ed by  some  degree  of  coma  attending  it*  It  was 
for  this  reason^  that^  in  the  Nosology,  I  added  the 
"Typhomania  to  the  character  of  Phrenitis :  but, 
upon  farther  reflection,  I  find  no  proper  founda- 
tion for  this  J  and,  if  we  pass  from  the  characters 
above  delivered^  there  will  be  no  means  of  fixing 
the  variety  that  occurs. 

I  am  here,  as  in  other  analogous  cases,  of  opi- 
nion, that  the  symptoms  above  mentioned  of  ah 
aeute  [inflammation  always  mark  inflammations  of 
membranous  parts ;  and  that  an  inflammation  of 
the  paronchyma  or  substance  of  viscera,  exhibits,- 
at  least  commonly,  a  more  chronic  affection, 

0 

294.  The  remote  causes  of  phrensy  are  all  those 
which  directly  stimulate  the  membranes  or  sub- 
stance of  the '  brain  ;  and  particularly  all  those 
which  increase  the  impetus  of  the  blood  in  the 
vessels  of  the  brain.  Among  these^  the  exposure 
of  the  naked  head  to  the  direct  rays  of  a  very 
warm  sun,  is  a  frequent  cause.  The  passions  of 
the  mind,  and  certain  poisons,  are  amongst  the 
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o^ote  causes  of  phrensy ;  but,  in  what  manner 
they  operate,  is  not  well  understood. 

295.  The  cure  of  phrensy  is  the  same  with  that 
of  inflammation  in  general ;  but,  in  phrensy,  the 
most  powerful  remedies  are  to  be  immediately  em- 
ployed. Lai^e  and  repeated  blood-letting  is  es- 
pecially necessary ;  and  the  blood  should  be  drawn 
from  vessels  as  near  as  possible  to  the  part  affect- 
ed. The  opening  of  the  temporal  artery  has  been 
recommended,  and  with  some  reason:  but  the 
practice  is  attended  with  inconvenienc^e ;  and  I  ap« 
prehend  that  opening  the  jugular  veins  may  prove 
more  effectual ;  but,  at  the  same  time,  it  will  be 
generally  proper  to  draw  blood  from  the  temples, 
by  cupping  and  scarifying. 

296.  It  is  probable,  that  purging,  as  it  may 
operate  by  revulsion,  may  be  of  more  use  in  this 
than  in  some  other  inflammatory  aflfections. 

For  the  same  purpose  of  revulsion,  warm  pe- 
diluvia  are  a  remedy ;  but,  at  the  same  time,  some- 
what ambiguous.  The  taking  off  the  force  of  the 
blood  in  the  vessels  of  the  head  by  an  erect  posture, 
is  generally  useful. 

297.  Shaving  of  the  heiad  is  always  proper  and 
necessary  for  the  admission  of  other  remedies. 
Blistering  is  commonly  useful  in  this  disease,  but 
chiefly  when  applied  near  to  the  part  affected. 
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298.  Every  part  of  the  antiphlogistic'  regimen 
is  here  necessary,  and  particularly  the  admission 
of  cold  air.  Even  cold  substances,  applied  close 
to  the  head,  have  been  found  safe,  and  highly  use- 
ful ;  and  the  application  of  such  refrigerants  as 
vinegar  is  certainly  proper. 

299.  It  appears  to  me  certain,  that  opiates  are 
hurtful  in  every  inflammatory  state  of  the  brain  ; 
and  it  is  to  be  observed,  that,  from  the  ambiguity 
mentioned  in  292,  the  accounts  of  practitioners, 
with  regard  to  the  juvantia  and  laedentia  in  this 
disease,  are  of  very  uncertain  application. 


CHAP.  V. 

OF    THE    OUINSV,   OR    CVNANCHBl 

*  « 

SOO.  -L  HIS  name  is  applied  to  every  inflammation 
of  the  internal  fences ;  but  these  inflammations  are 
different,  according  to  the  part  of  the  fauces  which 
may  be  afiected,  and  according  to  the  nature  of 
the  inflammation.  In  the  Nosology,  therefore,  af- 
ter giving  the  character  of  the  Cynanche  as  a 
genus,  I  have  distinguished  five  different  species, 
which  must  here  likewise  be  separately  considered. 
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SECT.  I. 

Of  the  Cynanckc  Tonsillaris. 

SOU  This  is  an  inflammation  of  the  mucous 
i&embrane  of  the  fauces,  aflfecting  especially  that 
tongeries  of  mucous  follicles  which  forms  the  ton- 
sils, and  spreading  from  thence  along  the  veluth 
and  uvula,  so  as  frequently  to  affect  every  part  of 
the  mucous  menibrane. 

S02»  The  disease  appears  by  some  tumour, 
sometimes  considerable,  and  by  a  redness  of  the 
parts ;  is  attended  with  a  painful  and  difficult  de<* 
glutition  ;  with  a  pain  sometimes  shooting  into  the 
ear ;  with  a  troublesome  clamminess  of  the  mouth 
and  throat ;  with  a  frequent,  but  difficult  excretion 
of  mucus ;  and  the  whole  is  accompanied  with  a 
pyrexia. 

« 

S03.  This  species  of  quinsy  is  never  contagious. 
It  terminates  frequently  by  resolution,  sometimes 
by  suppuration,  but  hardly  ev^r  by  gangrene  i 
although,  in  this  disease^  sonle  sloughy  spots^  com- 
monly supposed  to  be  forerunners  of  g^grene^ 
sometimes  appear  upon  the  fauces^ 

304.  This  disease  is  commonly  occasioned  by 
cold  externally  applied,  particularly  about  th«.neck; 
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It  affects  especially  the  young  and  sanguine,  and  a 
disposition  to  it  is  often  acquired  by  habit ;  so  that, 
from  every  considerable  application  of  cold  to  any 
part  of  the  body,  this  disease  is  readily  induced. 
It  occurs  especially  in  spring  and  autumn,  when 
vicissitudes  of  heat  and  cold  frequently  take  place* 
The  inflammation  and  tumour  are  copunonly  at 
first  most  considerable  in  one  tonsil ;  and  after- 
wards, abating  in  that,  increase  in  the  other. 

305.  In  the  cure  of  this  inflanujiation,  some 
bleeding  may  be  proper  ;  but  large  general  bleed- 
ings will  seldom  be  necessary.  The  opening  of 
the  ranular  veins  seems  to  be  an  insignificant  re- 
medy ;  and  leeches  set  upon  the  external  fauoes 
are  of  more  efficacy* 

^06,  At  the  beginning  of  the  disease,  full  vomit- 
ing has  been  frequently  found  to  be  of  great  service* 

307.  This  inflammation  may  be  often  relieved 
by  moderate  astringents,  and  particularly  by  acids 
applied  to  the  inflamed  parts.  In  many  cases, 
hdwever,  nothing  has  been  found  to  give  more  re- 
Uef  than  the  vapour  of  warm  water  received  into 
the  fauces  by  a  proper  apparatus* 

308.  The  other  remedies  of  this  disease  are 
rubefacient  or  blistering  niedicines,  applied,  exter- 
Xtally  to  the  9^(;k  i  imd^  wit;^  t^ese,  th^  employ* 
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meiit  of  antiphlogistic  purgatives,  as  well  as  every 
part  of  the  antiphlogistic  regimen,  excepting  the 
Application  of  cold. 

809.  This  disease  as  we  have  said,  often  ter- 
minates by  resolution  frequently  accompanied  with 
sweating ;  which  is  therefore  to  be  prudently  fa- 
voui^ed  and  encouraged. 

310.  When  this  disease  shall  have  taken  a  ten-- 
"  dency  to  suppuration,  nothing  will  be  more  use- 
ful, than  the  frequent  taking  into  the  fauces  the 
steams  of  warm  water.  When  the  abscess  is  at- 
tended with  much  swelling,  if  it  break  not ;  spon- 
taneously, it  should  be  opened'by  a  lancet ;  and  this 
does  not  require  much  caution,  as  even  the  inflam- 
matory state  may  be  relieved  by  some  scarification 
of  the  tonsils.  I  have  never  had  occasion  to  see 
any  case  requiring  bronchotomy. 

SECT.  II. 
Of  the  Cynanche  Maligna. 

311.  This  is  a  contagious  disease,  seldom  spo- 
radic, and  commonly  epidemic.  It  attacks  persons 
jof  all  ages,  but  more  commonly  those  in  a  youttg 
and  infant  state.  It  attacks  persons  of  every  con- 
stitution when  exposed  to  the  .contagion,  but  most 
readily  the  weak  and  infirm.  ^ 
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312.  This  disease  is  usually  attended  with  a  coif-' 
siderable  pyrexia ;  and  the  symptoms  of  the  ac- 
cession of  this,  such  as  frequent  cold  shiverings, 
sickness,  anxiety,  and  vomiting,  are  often  the  first 
app^o-ances  of  the  disease.  About  the  same  time, 
a  stiffiiess  is  felt  in  the  neck,  with  some  uneasiness 
in  the  internal  fauces,  and  some  hoarseness  of 
the  voice.  The  internal  fauces,  when  viewed,  a;p- 
pear  of  a  deep  red  colour,  with  some  tumour  ;  but 
this  last  is  seldom  considerable,  and  deglutition  is 
seldom  difficult  or  painful.  Very  soon  a  number 
of  white  or  ash-coloured  spots  appear  upon  the  m- 
flamed  parts.  These  spots  spread  and  unite,  co- 
vering almost  the  whole  fauces  with  thick  sloughs ; 
which  falling  off,  discover  ulcerations.  While 
these  symptoms  proceed  in  the  fauces,  they  arc 
generally  attended  with  a  coryza,  which  pours  out 
a  thin  acrid  and  fetid  matter,  excoriating  the  nos- 
trils and  lips.  There  is  often  also,  especially  in  in- 
f^ts,  a  frequent  purging ;  and  a  thin  acrid  matter 
flows  from  the  anus,  excoriating  this  and  the  neigh- 
bouring parts. 

313.  With  these  symptoms,  the  pyrexia  pro- 
ceeds with  a  small,  frequent,  and  irregular  pulse ; 
and  t^ere  occurs  ^  manifest  exacerbation  every 
evening,  and  some  remission  in  the  mornings.  A 
great  debility  appears  in  the  animal  functions ;  antf 
the  sensoriuni  is  affected  with  delirium,  frequently 
with  coma. 
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314.  On  the  second  day,  or  sometimes  later, 
efflorescences  appear  upon  the  skin,  which  are 
^medmes  in  small  points  hardly  eminent ;  but, 
for  the  most  part,  in  patches  of  a  red  colour, 
spreading  and  uniting  so  as  to  cover  the  whole 
skin.  They  appear  first  about  the  hce  ^d  neck^ 
and  in  the  course  of  some  days  spread  by  degrees 
to  the  lower  extremities.  The  scarlet  redness  is 
often  considerable  on  the  hands  and  extremities  of 
the  fingers,  which  feel  stiff  and  swelled.  This 
eruption  is  often  irrejgular,  as  to  the  time  of  its 
appearance,  as  to  its  steadiness,. and  as  to  the  time 
of  its  duration.  It  usually  continues  four  days^ 
and  goes  off  by  some  desquamation  of  the  cuticle ; 
but,  neiliier  on  its  first  appearance,  npr  on  its  de- 
squamation, does  it  always  produce  a  reinission  of 
flie  pyrexia,  or  of  the  other  symptom^. 

315.  The  progress  of  the  disease  depends  on 
die  state  of  the  fauces  and  of  the  pyrexia.  When 
the  ulcers  on  the  fauces,  by  their  livid  and  blacl^ 
colour,  by  the  fetor  of  the  breath,  and  by  many 
marks  of  acrimony  in  the  fluids,  ^hew  ^  tendency 
to  gangrene,  this  takes  place  to  a  considerable  de* 
gree ;  and,  the  symptoms  of  a  putrid  fever  con- 
stantly increasmg,  the  patient  dies,  often  on  the 
third  day,  sometimes  later,  but  for  the  most  part 
before  the  seventh.  The  acrimony  poured  out 
from  the  diseased  fiauces  ^xust  necessarily,  in  part, 
pass  into  the  pharynx,  and  there  spread  the  infec* 

N  3 
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tion  into  this  ciesophagus,  and  sometiqies  through 
the  whole  of  the  alimentary  canal,  propagafmg  the 
putrefaction,  and  often  exhausting  the  patient  by  a 
frequent  diarrhoea. 

The  acrid  matter  poured  out  in  the  fauces  be? 
iilg  again  absorbed,  frequently  occasions  large  swell- 
ings of  the  lymphatic  glands  about  the  neck,  and 
sometimes  to  such  a  degree  a^  to  occ^^sio^  suffoca* 
tion. 

I^  is  seldom  that  the  organs  of  respiratipii  escape^ 
entirely  unhurt,  and  very  often  the  inflamma- 
tory affection  is  communicated  to  them..  From 
dissection§  it  appea.rs,  that,  in  the  vcynaijche.  ma- 
Kgi;ia,  the  larynx  and  traphea  are  often  affect<?d  ixK 
the  ssmie  m^ner  as  in  the  cynapche  trachealisj 
and  It  is  probable  that,  in  consequence  of  that  af- 
fection, the  cynanche  m^aligna  often  proves  fatal 
by  such  a  sudden  suffocation  as  happens  in  the 
proper  cyn^inche  trachealis  j  but  there  is  reason 
to  suspect,  that,  upon  this  subject,  dissectors  havcL 
not  always  distinguisljied  properly  between,  the  two, 
diseases.  * 

* 

SI 6.  Thes^  are  the  several  fatal  ^rmiiia^tlons  of 
the  cynanche  maligna;  but  they  do  not  always 
take  place.  Sometin^e^  the  ulcers  of  the;  fa.uges 
are  of  a  milder  nature ;  and  the  fever  is  more 
moderate,  as  well  as  of  a  less  putrid  kind :  and 
when,  upon  the  appearancf,  ojF  the  efflorescence, 
on  the  skip,  the  fever  suffers  a  remission ;  when 
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die  efflorescence  continues  for  three  or  four  days, 
till  it  has  spread  ovet-  the  whole  bbdy,  and  theii 
ends  by  a  desquamation,  giving  a  further  ivrnissidn 
of  the  fever;  this  often  entirely  terminates  by 
gentle  sweats,  on  or  before  the  seventh  day  ;  and 
the  rest  of  the  disease  terminates  in  a  few  days 
more,  by  an  excretion  of  sloughs  from  the  fau*.  es ; 
while  sleep,  appetite,  and  the  other  marks  of 
health,  return. 

From  what  is  said  in  this,  and  the  preceding  pa« 
ragraph,  the  prognostics  in  this  disease  may  b^ 
jp^dily  leamedt 

8 1 7.  ♦  111  the  cure  of  this  disease,  its  Peptic  tend'^ 
eilcy  is  chiefly  to  be  kept  in  vieW.     The  debility,- 
with  which  it  is  attended,  renders  all  evacuatiotf 
by  bleeding  and  purging  improper,  except  in  a  few 
instances,  where  the  debility  is  les^,  and  the  in- 
flammatory symptoms  moi^fe  considerable.      The^ 
&uces  are  to  be  preserved  from  the  effects  of  thte 
acrid  matter  poured  out  upon  them,  arid  stfe  there-* 
fore  to  be  frequently  M^ashed    otit  by  suitiseptic 
gargles  or  injections ;  and  the  septic  tendency  6# 
the  whole  system  should  be  guarded  against  and 
corrected  by  internal  antiseptics,  esp^ially  by  the 
Peruvian  bark  giyen  in  substance,- fron^  the  be- 
ginning,  and  continued  through  the  course  of 
the  disease^     Emetics,  both  vonnting  arid  nauseat- 
irig,  prove  useful,  especially  when  employed  early 
iri:  the  disease.    When  ariy  con^dei^ble  tumour 
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occurs,  Misters  applied  externally  will  be  of  sett 
yice,  and,  ia  any  case,  may  be  lit  to  moderate  thQ 
ptema}  inflammation, 


SECT.  III. 

Of  the  Cynanche  Tradiealis. 

SI 8.  This  name  has  been  given  to  an  inflam^ 
mation  of  the  glottis,  larynx,  qr  upper  part  of  the 
^chea,  wheth^  it  affect  the  jnembranes  of  thesq 
parts,  or  the  muscles  adjoining.  It  may  arise  fir^^ 
in  these  parts,  and  continue  to  subsist  in  then^ 
^lone ;  or  it  may  come  to  affect  these  parts  fron^ 
the  cynanche  topsillspi^  or  maligna  spreading  i^^^ 
them. 

319.  In  either  way  it  has  been  a  rare  oecuTt 
rence ;  and  few  instances  of  it  have  been  marked 
^d  recorded  by  physidans.  It  is  to  be  known  by 
a  peculiar  ringing  sound  of  the  voice,  by  difficult 
respiration,  with  ^  sense  pf  straitening  about  th§ 
larynx,  an4  by  a  pyre;^a  attending  it. 

320*  Frpm  the  nature  pf  these  symptoms,  and 
£rom  the  dissection  of  the  bodies  of  persons  who 
have  died  of  this  disease,  there  is  no  doubt  of  itsi 
being  of  an  inflammatory  nature.  It  does  not, 
however,  always  nm  the  course  of  inflammatory 
iii^ections,  but  frequently  produces  such  an  pbj. 
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structionof  the  passage  of  the  air,  as  suffocates, 
and  thereby  proves  suddenly  fataU 

321.  If  we  judge  rightly  of  the  nature  of  this 
disease,  it  will  be  obvious,  that  the  cure  of  it  re- 
quires the  most  powerful  remedies  of  inflamma- 
tion, to  be  employed  upon  the  very  first  appear- 
ance of  the  symptoms.  When  a  suffocation  is 
threatened,  whether  any  remedies  can  be  employ-* 
csd  to  prevent  it,  we  have  pot  had  experience  tq 
determine. 

322.  The  accounts  which  books  have  hitherto' 
given  us  of  inflammations  of  the  larynx,  and  the 
parts  connected  with  it,  amount  to  what  we  have 
now  said ;  and  the  instances  recorded  have  almost 
all  of  them  happened  in  adult  persons ;  but  there 
is  a  peculiar  affection  of  this  kind  happening  espe- 
cially to  infants,  which  till  lately  has  been  little 
taken  notice  of.     Dr.  Home  is  the  first  who  has 
given  any  distinct  account  of  it ;    but,  since  he 
wrote,  several  other  authors  have  taken  notice  of 
it,  (see  MiCHAELis  De  angina  polyposa  sive  mem* 
branacea^  Argentorati  1 778}  j  and  have  given  dif- 
ferent opinions  with  regard  to  it.     Concerning 
this  diversity  of  opinions,  I  shall  not  at  present  in- 
quire ;  but  shall  deliver  the  history  and  cure  of  this 
disease,  in  so  far  as  they  have  arisen  from  my  own 
observation,  from  that  of  Dr.  Home,  and  of  other 
skilful  persons  in  this  neighbourhood. 
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3^.  This  disease  seldom  attacks  infants  tilt  afw 
ter  they  have  been  weaned.  After  this  period^ 
the  younger  they  are,  the  more  they  are  liable  to 
it.  The  frequency  of  it  becomes  less  as  childl^n 
become  more  advanoed  ;  and  there  are  no  inst^ncet 
of  children  above  tw<elve  years  of  age  trang  af» 
fected  with  it.  It  attacks  children  of  the  inkiland 
couiitries,  as  well  sis  those  who  Uye  near  the  seau 
It  does  not  appear  to  be  contagious ;  ^d  its  at- 
tacks are  frequently  repeated  in  the  s^une  child.  It 
is  often  manifestly  the  effect  of  cold  applied  to  the 
body ;  and  therefore  appears  mpst  frequently  in 
the  winter  and  spring  seasons.  It  very  commonly 
comes  on  with  the  ordinary  symptoms  of  a  catarrh ; 
but  sometimes  the  peculiar  symptoms  of  the  dis« 
l^ase  shew  themselves  at  the  very  first, 

824,  These  peculiar  symptoms  are  the  follows 
ing  :^-A  hoarseness,  with  some  shrillness  and  ring** 
ing  sound,  both  in  iBpeaking  and  coughing,  as  if 
the  noise  came  from  a  brazen  tube.  At  the  same 
^me,  there  i^  a  sense  of  pain  about  the  larynx^ 
some  difHcuIty  of  respiration,  with  a  whiz^g 
sound  in  inspiration,  as  if  the  passage  of  the  air 
were  straitened.  The  cough  which  attends  it  is 
commonly  dry  ;  aud,  if  any  thing  be  spit  up,  it  is 
a  matter  of  a  purulent  appearance,  and  sometime^ 
films  ^resembling  portions  of  a  membrane.  Tov 
gether  with  these  symptoms,  there  is  a  frequency 
f)f  pulsej  a  restlessness,  and  an  uneasy  sens?  ^ 
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heat.  When  the  internal  fauces  are  viewed^  thejr 
are  sometimes  without  ^ny  appearance  of :  inflam- 
mation ;  but  frequently  a  redness,  and  even  swell- 
ingj  appear  :  and  sometimes  in  the  fauces  there  is 
an  appe^urance  of  matter  like  to  th^  rqected  by 
co\ighingt  With  t^e  syniptoms  now  described, 
an4  particularly  with  great  difficulty  of  breathings 
and  a  sense  of  strajigling  in  the  fauces,  the  ps^eoi^ 
is  SQOij^^in^s  suddenly  ts^en  001 

^25.  There  have  been  many  dissections  maide 
of  infants  who  had  died  of  this  disease ;  and  al<* 
most  constantly  there  has  appeared  a  preternatural 
piemferan^  lining  the  whole  internal  surface  of  the 
tipper  part  of  the  trachea,  and  e;^tending  in  the 
same  ig[\anner  downwards  into  some  of  its  ramifi* 
ptions.  This  preternatural  membrane  may  be 
^ly  separated,  and  sometimes  has  been  found 
^parated  in  part,  from  the  subjacent  proper  mem- 
brane  of  the  trachea.  This  last  is  commonly 
foun,d  entire,  that  is,  without  any  appearance  of 
erosion  or  ulceration ;  but  it  frequently  shews  the 
vestiges  of  inflammation,  and  is  covered  by  a  mat- 
ter resembling  pus,  like  to  that  rejected  by  cough* 
ing ;  and  very  often  a  m;U:ter  of  the  same  kind  is 
fiDund  in  the  bi;'onchiae,  sometimes  in  considerable 
quantity. 

326.  From  the  remote  causes  of  this  disease ; 
^om  the  catarrhal  symptoms  commonly  attending 
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it ;  from  the  pyrexia  constantly  present  with  it  j 
from  the  same  kind  of  preternatural  membrane 
being  found  in  the  trachea  when  the  cynanche  ma» 
ligna  is  communicated  to  it ;  and,  from  the  ves- 
tiges of  inflammation  on  the  trachea  discovered 
upon  dissection ;  we  must  conclude,  that  the  dis- 
ease consists  in  an  inflammatory  affection  of  the 
mucous  membrane  of  the  larynx  and  trachea,  pro- 
ducing an  exudation  analogous  to  that  found  on 
the  surface  of  inflamed  viscera,  and  appearing 
partly  in  a  membranous  crust,  and  partly  in  a  fluid 
resembling  pus. 

327*  Though  this  disease  manifestly  consists  of 
an  inflammatory  affection,  it  does  not  commonly 
end  either  in  suppuratipn  or  gangrene.  The  pe- 
culiar and  troublesome  circumstance  of  the  disease 
seems  to  consist  in  a  spasm  of  the  muscles  of  the 
glottis,  which,  by  inducing  a  suflFocation,  prevents* 
the  common  consequences  of  inflammation, 

828.  When  this  disease  terminates  in  health, 
it  is  by  a  resolution  of  the  inflammation,  by  a 
ceasmg  of  the  spasm  of  the  glottic,  by  an  expecto* 
ration  of  the  matter  exuding  from  the  trachea,  and 
of  the  crusts  formed  there ;  and  frequently  it  ends 
without  any  expectoration,  or  at  least  with  such 
only  as  attends  an  ordinary  catarrh. 

329,  When  the  disease  ends  fatally,  it  is  by  s^ 


Suffocation ;  seemingly,  as  we  have  smd,  depend- 
ing upon  a  spasm  affecting  the  glottis }  but  somet 
times,  probably,  depending  upon  a  quantity  of 
matter  filling  the  bronchiae. 

330.  As  we  suppose  the  disease  to  be  an  in* 
flammatory  affection,  so  we  attempt  the  cure  of  it 
fyy  the  usual  remedies  of  inflammation,  and  which^ 
for  the  most  part ^  I  have  found  effectuaL    Bleed- 
ing, both  general  and  topical,  has  often  given  im« 
mediate  relief;  and,  by  being  repeated,  has  ea* 
drdy  cured  the  disease^     Blistering  also,  near  to 
the  part  affected,  has  been  found  useful.     Upon 
the  first  attack  of  the  disease,  vomiting,  immedi- 
ately after  bleeding,  seems  to  be  of  considerable 
use,  and  sometimes  suddenly  removes  the  disease. 
In  every  stage  of  the  disease,  the  antiphlogistic  re* 
gimen  is  necessary,  and  particularly  the  frequent 
use  of  laxative  glysters.     Though  we  suppose  that 
a  spasm  affecting  the  glottis  is  often  fatal  in  this 
disease,  I  have  not  found  antispasmodic  medicines 
to  be  of  any  use- 


SECT-  IV. 

Of  the  Cynanche  Pharj/ng^di. 

331.  In  the  Cynanche  tonsillaris,  the  inflamma^ 
tlon  of  the  mucous  membrane  often  spreads  upon 
the  pharynx,  and  into  the  beginning  of  the  ceso- 
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phagus,  and  thereby  renders  deglutition  more  difl 
ficult  and  uneasy ;  but  such  a  case  does  not  re- 
quire to  be  distinguished  as  a  different  species  from 
the  common  cynanche  tonsillaris;  and  only  re- 
quires that  blood-letting,  and  other  i*emedies, 
should  be  employed  with  greater  diligence  than  in 
ordinary  cases.  We  have  never  seen  any  case  in 
which  the  inflammation  began  in  the  pharynx,  or 
in  virhich  this  part  alone  was  inflamed :  but  prac- 
tical writers  have  taken  notice  of  such  a  case  j  and 
to  them,  therefore,  I  must  refer,  both  for  the  ap- 
pearances which  distinguish  it,  and  for  the  method 
of  cure* 


SECT.  V. 

Of  the  Cynanche  ParoticLea. 

332.  This  is  a  disease  known  to  the  vulgar,  and 
among  them  has  got  a  peculiar  appellation,  in 
every  country  of  Europe ;  but  has  been  little  taken 
notice  of  by  medical  writers.  It  is  often  epidemic, 
and  manifestly  contagious.  It  comes  on  with  the 
usual  symptoms  of  pyrexia,  which  is  soon  after 
attended  with  a  considerable  tumour  of  the  exter- 
nal fauces  and  neck.  This  tumour  appears  first 
as  a  glandular  moveable  tumour  at  the  corner  of 
the  lower  jaw;  but  the  swelling  soon  becomes 
uniformly  diffused  over  a  great  part  of  the  neck, 
sometimes  on  one  side  only,  but  more  commonly 
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both.    The  swelling  continues  to  increase  till 

^lie  fourth  day  ;  but  from  that  period  it  declines, 

suid  in  a  few  days  more  passes  off  entirely.     As 

-rile  swelling  of  the  fauces  recedes,  some  tumour 

sdBFects  the  testicles  in  the  male  sex,  or  the  breasts 

ma  the  female.      These  tumours  are  sometimes 

large,  hard,  and  somewhat  painful;  but  in  this 

climate,  are  seldom  either  very  painful,  or  of  long 

continuance.     The  pyrexia  attending  this  disease 

is  commonly  slight,  and  recedes  with  the  swelling 

of  the  fauces  ;  but  sometimes,  when  the  swellmg 

of  the  testicles  does  not  succeed  to  that  of  the 

fauces,  or  when  the  one  or  the  other  has  been  sud« 

daily  repressed,  the  pyrexia  becomes  more  con* 

siderable,  is  often  attended  with  delirium,  and  has 

sometimes  proved  fatal. 

S3S.  As  this  disease  commonly  runs  its  course 
\(ithout  either  dangerous  or  troublesome  syxnp« 
tcuns,  so  it  hardly  requires  any  remedies.  An 
antiphlogistic  regimen,  and  avoiding  cold,  are  all 
that  will  be  commonly  necessary.  But  when,  upoa 
the  receding  of  the  swellings  of  the  testicles  in 
males,  or  of  the  breasts  in  females,  the  pyrexia 
Qooies  to  be  considerable,  and  threatens  an  afiec« 
tion  of  the  brain,  it  will  be  proper,  by  warm  fo« 
mentations,  to  bring  back  the  swelling ;  and,  by 
vomiting,  bkeding,  or  blistering,  to  obviate  the 
coQsequencea  of  its  ahswce» 
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67  PNEUMONIA,   OB  PNEUMONIC  INFLAMMATKAI. 

334.  Under  this  title  I  mean  to  comprehend  the 
whole  of  the  inflammations  affecting  either  the  vis- 
cera of  the  thorax,  or  the  membrane  lining  the  in- 
terior surfede  of  thalt  cavity  :  for  neither  do  our 
diagnostics  serve  to  ascertain  exactly  the  s^t  of 
the  disease ;  nor  does  the  difference  in  the  seat  of 
the  disease,  exhibit  any  considerable  variation  in 
tfie  state  of  the  symptoms,  nor  lead  to  any 
ence  in  the  method  of  cure.^ 


335.  Pnetfmonic  inflaiiimatiori,  hoWeVer  various 
in  its  seat,  seems  to  me  to  be  always  known  and 
distinguished  by  the  following  symptoms :  pyrexia, 
difficult  breathing,  cough,  and  pain  in  some  part 
of  the  thorax.  But  these  symptoms  are^  on  dif- 
ferent occasions,  variously  modified. 

536.  The  disease  almost  always  comes  on  with 
a  cold  stage,  and  is  accompanied  with  the  other 
symptoms  of  pyrexia ;  though,  in  a  few  instances, 
the  pulse  may  not  be  more  frequent,  nor  the  heat 
of  the  body  increased  beyond  what  is  naturaL* 
Sometimes  the  pyrexia  is  from  the  beginning  ac- 
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Companied  with  the  other  symptoms;  but  fre- 
ijuently  it  is  formed  for  some  hours  before  the 
otlier  symptoms  vbecome  considerable,  and  parti- 
ilarly  before  the  pain  be  felt.  For  the  most  part^ 
.e  pufee  is  frequent,  full,  strong,  hard,  and  quick  j 
l>ijti  in  a  few  instances,  especially  in  the  advanced 
st^te  of  the  disease,  the  pulse  is  weak  and  soft, 
SLud  at  the  same  time  irregular. 

337.  The  difficulty  of  breathing  is  always  pre* 
^ent,  aiid  most  considerable  in  inspiration ;  both 
because  the  liings  do  not  easily  admit  of  a  full  di* 
latadon,  and  because  the  dilatation  aggravates  the 
pam  attending   the   disease.      The    difficulty  of 
breadiing  is[.  also  greater  when  the  patient  is  in  one 
posture  of  his  body  rather  than  another.     It  is 
generally  greater  when  he  lies  upon  the  side  af- 
fected ;  but  sometimes  the  contrary  happens.    Very 
often  the  plident  cannot  lie  easy  upon  either  side, 
finding  ease  only  when  lying  on  his  back ;  and 
sometimes  he  cannot  breathe  easily,  except  when 
^^  somewhat  of  an  erect  posture. 

S38.  A  cough  always  attends  this  disease ;  biit^ 
^^  cliflFerent  cases,  is  more  or  less  urgent  and  pjun- 
^^1*  It  is  sometimes  dry,  that  is,  without  any  ex- 
pectoration, especially  in  the  beginning  of  the  dis- 
^^e;  but  more  commonly  it  is,  even  from  the 
^^,  moist,  and  the  matter  spit  up  various,  both 

TOL.  I.  o . 
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In  conasteape  an^  <:olpijr,  ^  ^^^uo^dy  it  19 


339.  T^e  pam  attep4i«g  fhk  di^e^  fc^  19  jj^^ 
fqr^F  cf^sps,  f^t  in  dif&rent  parte  of  tjl^e  j^orasf^ 
but  xnpst  freqHently  Jri  puf  si^e.  It  h^  been  ^;^ 
to  j^eclt  tbfi  right  s}4e  ij^ore  fr^queijtly  t^  fhe 
left ;  but  this  is  not  certain ;  wbi|e,  pQ  t^p  other 
hand,  it  is  certain  that  the  left  side  has  been  very 
pilen  affected.  The  paip  ii§  fpk  spmetif^^  as  if  it 
vr^er?  un^ejr  ^  S^emym ;  apiwjimps  jp  the  feack 
between  th^  shoulders,  j^r\^^  y^en  in  4]ie  si^es,  ite 
p^ce  I]i^  Ijeen  Ijigbgr  pr  Ipiyq-,  mose  fenj*^4  pr 
^ck^f^d :  but  the  pla^  pf  ^H  others  fp^ost  fre- 
quently affected  is  s^bp^t  thp  sijftb  or  ^vendi  rib^ 
^ftear  the  in^ddle  of  \^  lepgtb,  pr  ft  litf le  more  fpr- 
tffixA.  The  psfin  is  pfteij  seypfe  and  pwgsatj  but 
^qin/^tinje?  mprp  4ii|l  ^  pbt^seJ  wif |l  ?  pen§e  of 
weight  r^jdjer  tjwi  of  p^fp.  Jt  is  mo^t  ^>jb^;( 
?^vpre  w4  pungPWt  wben  occppyjpg  th?  place  1^ 
]|ientioppd.  Fpf  thp  most  p^rt,  if  qondn^^es  fixed 
in  one  place;  but ^pi^ejimp?  sJiQQts  frpin  the  side 
to  the  scapula  on  one  hand,  or  to  the  sternum  and 
clavicle  pn  \\\e  ptber. 

34fly  Ttie  varying  st^te  pf  ^yfpptpms  np^  men- 
tipgie4  49ies  npt  abyays  a^ cgrt^n  precisely  the  jseat 
pf  fhe  4i?e^se.  To  ipe  it  §eems  probable,  that  the 
disease  is  always  se^e^^  or  ^  Jeast  begins,  in  sppie 
part  of  the  pjeura  5  taking  that  raembr^e  in  its 


[43!^  ^MU  a?  WW  <Qm&iQjxly  understood; 
3^^  fc,  ,5^  WX§ring  nQt  ^ly  the  mtemal  surface 
t|^  ?syity  ojf  rtie  thcR¥,  but  also  a?  formiog 
]Qi|y$4j9Ktii^mii,  aod  *i  «t^ded  ov^  the  peri* 
iium^  anjji  oy^T  th^  whole  eufface  of  the  lungs* 


g^J.  Tfeise  i^,  th©cefo«;e,  Uttle  foundation  for 

^-^^fetigg^isbying  this  ^&sm^  by  difierent  appeilationd 

-•^4|iJ^«n  ^9A  the  pan  which  may  be  supposed  to  b£i 

.  4^i^j9S[§^V^.    The  tejrm  pleulrisy^  might  with 

-JBT^^Pn^  b$  »PpUed  to  every  case  of  the  disea^i 

^Oj^  hjis  bem  v^ny  improperly  limited  to  that  in- 

41ffiBinat^fift  FJ^Hcb  begins  in,  and  chiefly  aiects,  the 

.^jftj^tf  mi<^    I  have  na  doubt  that  such  a  case 

^J^(m  l^^y  9ccur :  but,  at  the  5ame  time,  I  appre^ 

^ii^  4t  (fl  bf  ?i  tare  occurrence ;  and  that  the  di&« 

',fS^  mifah  nu^'e  Ir^quently  begins  in^  and  chiefly 

^9^9  ^fi  pteura  invesxing  the  lungs,  producing 

"^  the  ayiuptoiod  9uppo3ed  to  belong  to  what  hak 

ftj^  Spn^^  phypiglans  Hate  ifnagined,  that  there 
k  ^  f^aiP  pf  pn^eui^QQic  infbmmation  part»culaxly 
i^tl$4  iQ  t^e  appellation  ef  i^^i^ewtwony ;  and 
j^i^  t}i$  casf^  of  ^n  iQigamm^tion  beginning  in  th0 
We^byi^i  or  cdiluJai:  tmufe  of  the  lung$,  and 
ikying  itP  58»t  ^hieiy  therms.    Bun  it  seems  to  me 

very  doubtful,  if  any  acute  inflammation^  of  th^ 
lungs,  or  any  disease  which  has  been  called  peri* 
JWftWnpay,  he  of  ^faat  kind-    It  seems  probable; 
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that  every  acute  inflammation  begms  in  ihembne-' 
nous  parts ;  and,  in  every  dissection  of  |>ersons 
dead  of  peripneumony^  the  external  menH^i'aife  of 
the  lungs,  or  some  part  of  the  pleuray  ha^  apjpeai- 
ed  to  have  been  considerably  aflfected.   —  ■' 

343.  An  mflammatron  of  the  pleura  coveiing 
the  upper  surface  of  the  diaphragm,  has  been  dis- 
tinguished by  the  appellation  of  Pardphrenitis^  as 
supposed  to  be  attended  with  the  peculiar  sympu 
toms  of  delirium,  risus  sardonicus,  and  other  con- 
vulsive motions:  but  it  is  certain,  that  an  inflant- 
mation  of  that  portion  of  the  pleura,  and  affecting 
also  even  the  muscular  substance  of  the  diaphragoi, 
has  often  taken  place  without  any  of  these  symp^ 
toms ;  and  I  have  not  met  with  either  dissections^ 
or  any  accounts  of  dissections,  which  support  th^ 
opinion,  that  an  inflammation  of  the  pleura  cover- 
ing the  diaphragm  is  attended  with  delirium  more 
commonly  than  any  other  pneumonic  inflammatioB. 

344.  With  respect  to  the  seat  of  pneumonic 
inflammation^,  I  must  observe  furth^^  that,  al^ 
though  it  may  arise  and  subsist  chiefly  in  one  part 
of  the  pleura  onty,  it  is  however  frequently  com- 
mtmicated  to  other  parts  of  the  same,  and  conv- 
monly  communicates  a  morbid  affection  througk 
its  whole  extent. 

345.  The  remote  cause  of  pneumonic  iiifiaiti' 

5 
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ittSLticn  is^  commonly,  cold  applied  to .  the  body, 
obsisructing  pei^piration^  and  determining  to  the 
luags ;  while,  at  the  same  time,  the  lungs  them- 
$dvQS  are  exposed  to  the  action  of  cold.     These 
«fa^c«mstances  operate  especially  when  an  inflam- 
watoiy  diathesis  prevails  in  the  system ;.  and,  con- 
sequently, upon  persons  of  the  greatest  vigour ;  in 
cold  climiates ;  in  the  winter  season ;  and  parti- 
cularly in  the  spring,  when  vicissitudes  of  heat  and 
ftdd.  are  frequent.      The  disease,  however,  may 
^ise  in  any  season  when  such  vicissitudes  occur. 

Other  remote  causes  also  may  have  a  share  in 
this  matter ;  euch  as,  every  mesians  of  obstructing, 
draining,  or  otherwise  injuring,  the  pneumonic 
pzganfi. 

\  Fneumonic  inflammation  may  happen  to  persons 
of  any  age,  but  rarely  to  those  under  the  age  of 
puberty;  and  most  commonly  it  affects  persons 
somewhat  advanced  in  life,  as  those  between  forty- 
£ye  and  sixty  years ;  those,  too,  especially  of  a 
robust  and  full  habit. 

.  The  pneumonic  inflammation  has  been  some- 
times so  much  an  epidemic,  as  to  occasion  a  sus- 
picion of  its  depending  upon  a  specific  contagion  j 
but  I  have  not  met  with  any  evidence  in  proof  of 
this. — See  Morgagni  de  causis  et  sedibus  morbo- 
irum,  epist.  xxi,  art.  26. 

r 

^  S46.  The  pneumonic,  like  other  inflammations, 
joa^  t^rrainate  by  resolution,  suppuration,  or  gaa* 

o3 
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grtoe ;  but  &  has  also  i  tefrmiiUrdcm  ^u&r  lb  lt«r 
^If,  2B  has  beep  hintied  a4>pV6^  (25flf);  itiA  ti^ 
is,  when  it  is  attended  with  an  efitisioh  of  bicwl 
into  the  ceDular  tesrture  of  thfe  lungs,  whh^  taim 
interrnptmg  the  circulation  df  the  \AwA  t!imogh 
this  vikus,  prcrduces  a  fatal  stiffbjcatfdft*  lify^ 
indeed,  seems  to  be  the  nxcst  tommcftk  tefti^Wft}<ttl 
of  pneumonic  inflammation,  ti^heti  it  €A^  idtai%  I 
for^  upon  the  dissetuon  of  almo^  eitafy  ij^se^ 
dead  of  the  disease,  it  has  ippeareid  ^RJ(  fpcb  Ut 

effusion  had  happened. 

■. » 

347.  From  th^e  diss^tions  aho  tire  knitfi,  dklt 
pneumonic  inflammation  commoiily  produceii  $Sk 
exudation  from  the  internal  surface  of  the  ideara  i 
5vhich  appears  partly  as  a  soft  vi^dd  crtist^  dlteif 
of  a  compact,  raembrahou^  fdrm,  coterfng  everjr* 
where  the  surface  bf  tt:^  pleura,  and  patticidar^ 
those  parts  where  the  lung^  adh^^re  to  the  ]pilieiin 
co^talis,  or  mediastinum ;  and  thi$  ctiM  sleems  tim 
ways  to  be  the  cement  of  such  adhdskm$. 

The  ^nie  exudation  shett^s  itself  also  by  a  ^pan^ 
4ty  of  a  serous  whitish  fiuid^  commonly  fbtii^  ik 
the  cavity  of  the  thorax ;  and  some  e!&udatkifft  cfl: 
effusion  is  usually  found  to  have  be^  siade  IHse- 
wise  into  the  cavity  of  the  peficatdiuJh. 

S49.  It  seems  probable,  too,  that  a  like  eflfusioi^ 
IS  sometimes  maxfe  into  the  cavity  of  the  brohchiaQ; 
fori  in  some  persons  f*o  tetve  cRed  after  labOtir^ 


6f  i*Htstc.  2I5 

\h^  th&et  1  t)heuhiofiic  inflaihmation  for  a  hv^ 
kp  dhiy,  the  bronchi*  hive  been  fotihd  filled 
wSii  a  considerable  quantity  of  a  if  erous  and  thick- 
isib  iixvi }  which,  1  think,  must  be  consider!^  ri& 
i%it  ^  iht  ^Mubn  meh^ohed,  having  had  its 
diinner  parts  taken  off  by  i'iispiration,  than  as  i 
pus  so  suddenly  formed  in  the  inflamed  part. 

S4Sl.  It  ife,  however,  riot  iihpfbbabte,  that  this 
»fiusion,  as  t^dl  as  that  made  into  th6  caviti^  of 
He  thorax  ahd  pericii*ditim,  may  be  a  fnattet  of 
ihe  sdrne  kind  with  th&t  which,  in  bther  inflamma- 
ioHs,  is  poufed  Irito  the  cellular  tfeiiture  of  thiS 
[)iufts  inflamed,  and  thel-e  converted  ihto  puS ;  btrt, 
A  die  thorax  ahd  peH(:ardium,  it  do^h  nxsi  always 
iulsiiiiie  that  app^araiice,  bedatise  the  cHist  cover* 
ing  the  surface,  ptevfeiifS  the  ibstorptibri  of  tH 
tti^er  part.  Thii  absolution,  however^  ttiay  b6 
compensated  in  the  brohchise  by  the  drying  piowef* 
of  di^  a:ir ;  and  therefore  the  efFu^oii  ihto  them 
(Bay  put  oil  a  moi-e  purulent  app^ataitcS. 

In  many  cases  of  pneumonic  inflaftiitiatlofi,  WhfeAi 
ffife  si*utA  are  very  coJ)ibuS,  it  is  difficult  t6  s\ip* 
p6s6  that  the  whole  of  them  prbtfeed  from  Hie  mu- 
cous folficies  of  the  bronchia,  tt  ^iettik  ihore  pro- 
bable, that  a  great  part  of  th^m  may  proc&d  frdih 
£he  effused  serous  Rtid  We  hiaVfe  beeh  mehtionin^  j 
0d  this,  too,  wHl  accovlht  fof-  the  sf)uta  being  so 
oftSri  of  a  purulent  appearance.  ?efliap3  the  saiinB 
thing  may  accouiit  ht  that  purulent  expe<;t6rttion, 
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as  well  as  that  purulent  matter  found  in  the  bron-> 
chiae,  which  the  learned  Mr.  de  Haen  says  he  had 
often  observed,  when  there  was  no  ulceration  of 
the  lungs :  and  this  explanation  is  at  least  more 
probable  than  Mr.  de  Haen's-supposition  of  a  pus 
formed  in  the  circulating  blood. 

350.  To  conclude  this  subject,  it  would  appeaf 
that  the  eflfusion  into  the  bronchiae,  which  we  have 
mentioned,  often  concurs  with  the  eflfusion  of  red 
blood  in  occasioning  the  suflfocation,  which  fatally 
terminates  pneumonic  inflammation ;  that  the  ef- 
fusion of  serum  alone  may  have  this  effect ;  and 
that  the  serum  poured  out  in  a  gerlain  quantity, 
rather  than  any  debility  in  the  powers  of  expec- 
toration, is  the  cause  of  that  ceasing  of  expectora* 
tion  which  very  constantly  precedes  the  fatal  event. 
For,  in  many  cases,  the  expectoration  has  ceased, 
when  no  other  symptoms  of  debility  have  appear- 
ed, and  when,  upon  dissection,  the  bronchise  have 
been  found  full  of  liquid  matter.  Nay,  it  is  even 
probable,  that,  in  some  cases,  such  an  effusion 
may  take  place;  without  any  symptoms  of  violent 
itiflammation ;  and,  in  other  cases,  the  effusion 
taking  place  may  seem  to  remove  the  symptoms 
of  inflammation  which  had  appeared  before,  and 
thus  account  for  those  unexpected  fatal  termina- 
tions which  have  sometimes  happened.  Possibly 
this  effusion  may  account  also  for  many  of  the  phe* 
nomena  of  the  Peripneumoaia  Notha, 
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551.  Pneumonic  inflammation  seldom  ternu- 
liates  by  resolution,  without  being  attended  with 
some  evident  evacuation.  An  hemorrhagy  from, 
the  nose  happening  upon  some  of  the  first  days  of 
rthe  disease,  has  sometimes  put  an  end  to  it;  and 
it  is  said,  that  an  evacuation  from  the  hemorrho- 
dial  veins,  a  bilious  evacuation  by  stool,  and  an 
evacuation  of  urine  with  a  copious  sediment,  have 
severally  had  the  same  eiFect ;  but  such  occurreu^ 
ces  have  been  rare  and  unusual. 
*  The  evacuation  most  frequently  attending,  and 
seeming  to  have  the  greatest  effect  in  promoting 
resolution,  is  an  expectoration  of  a  thick  white  or 
yellowish  matter,  a  little  streaked  with  blood,  co- 
pious, and  brought  up  without  either  much  or  vio- 
lent  coughing. 

Very  frequently  the  resolution  of  this  disease  is 
attended  with,  and  perhaps  produced  by,  a  sweat, 
which  is  warm,  fluid,  copious  over  the  whole  body, 
and  attended  with  an  abatement  of  the  frequency 
of  the  pulse,  of  the  heat  of  the  body,  and  of  other 
febrile  symptoms, 

352.  The  prognostics  in  this  disease  are  form- 
ed  from  observing  the  state  of  the  principal 
symptoms. 

A  violent  pyrexia  is  always  dangerous. 

The  danger,  however,  is  chiefly  denoted  by  the 
difficulty  of  breathing.  When  the  patient  can  lie 
on  one  side  only  ;  when  he  can  lie  on  neither  side. 


21^  HAcTicB 

bu{  upon  his  back  only ;  when  he  cannot  bfalhe 
wTtii  tolerable  eaise,  except  the  think  of  his  B63y 
be  erect ;  when,  even  in  this  posture,  lli'e  breaih- 
ing  is  very  dil^ciilt,  and  attehde4  with  a  fiirges- 
cence  and  flushing  of  the  face,  together  wifH  par-  . 
tiat  sweats  about  the  head  and  heck,  ^d  an  irre- 
gular pulse;  these  circumstances  mark  the  diffi- 
culty of  breathing  in  J)rogressive  degrees,  and  con- 
sequentTy,  in  proportion,  the  danger  oF  the  disease* 
A  frequent  violent  cough,  aggravating  the  pain, 
is  always  the  symptoiti  of  an  obstinate  disease. 

As  I  apj)rehehd  that  the  disease  is  hardly  ever 
resolved,  without  some  expectoration,  so  a  dry 
cough  must  be  always  an  unfav6urat)le  symptom. 

As  the  expectoration  formerly  described  marks 
that  the  disease  is  proceeding  to  a  rissoliftion  ;  so 
an  expectoration  which  has  not  thfe  conditions 
there  mentioned,  mu^  denote  at  leist  a  ^ouBt^t 
sbte  of  the  disease ;  but  the  marks  taken  from  the 
colour  of  the  matter  are  for  the  most  part  fallacious. 
An  acute  pain,  very  much  interrupting  inspira- 
tion, is  always  the  mark  of  a  violent  disease; 
though  not  of  one  more  dangerous  than  an  obtuse 
pain,  attended  with  very  difficult  re^irafiori. 

When  the  pains,  which  at  first  had  affected 
one  side  only,  have  afterwards  spread  iiitd  the 
other;  or  when,  leaving  the  side  first  a^ected^ 
they  entirely  pass  into  the  other,  these  are  always 
iftafks  of  ah  increasing,  arid  therefore  of  a  daii-. 
^efous  disease* 


--<.■'■ 

bS9.  Whah  {lie  tfeViMfiitM  6iF  this  '^selsS 
[tf8f«*  felSl,  ft  fe  Bn  <«f6  df  -^jftfer  of  Ae  %s  ^ 

i«»is  the  rtm  ciktihidfi.  me ;  But,  m  a  few  ih- 
!^H£^,  mrh  has  li$p]|;>^M  ^t  a  later  pe]ib^  of  itig 
fdisease. 

When  the  disease  is  violent,  but  admitting  of 
l^s^ttlibri,  this  afeo  h^ii^i^iis  fre^ufeittly  in  'the 
pHiriJi  of  the  first  w^ek  >,  but^  fn  a  mdfe  mdd^t^ 
sBfH;  M  the  dise^e,  the  Ve&dliliibn  1ft  dfteh  detayeii 
ft  \hfe  s^cbhil  t^^is'ek. 

i'he  di^sfe,  dh  Somt  of  th^  diyS  from  the  tfelri 
«}  ffie  s^teAtt,  genfeVally  §u§fer§  i  f gihtssidn;  whi^, 
|iJ6%if'eveV,  bay  be  ofteft  feftacidus,  "jfe  fhe  ^sease 
tR^  fetbeiHneS  ffe'i^A  a^afii  tWth  aSmiich  vrolehce 
^  !)^dre,  and  then  with  g'reit  aSmger. 

Sometimes  the  disease  disapp^s  oil 'the  secon'd 
or  third  day,  while  an  erysipelas  makes  its  appear> 
-^ce  dn  sotrte  ^xt^tn^t  fijH  j  ahd,  tl  ftiis  cd'rit&ue 
•fiked,  the  pneuihdrtic  ififlaftrrfiafidri  do*  not  reciir. 

^if?*.  !»ifetihidil}a,  Md'atKer  ih|aniTO8t36ns,  dlT- 
.  fih  iihas  ih  suf)p\ii^tf dh  <»^%me. 

S55.  When  a  pneumonia,  with  symptoms  na- 
iler Vetyvidftnt  fiist  ietyBg^  Has  continue^  . 
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for  many  days,  it  is  to  be  feared  it  will  end  in  a 
suppuration.  This,  however,  is  not  to  be  deter- 
mined precisely  by  the  number  of  days:  for,  not 
only  after  the  fourth,  but  even  after  the  tenth  day, 
there  have  been  examples  of  a  pneumonia  ending 
by  a  resolution ;  and,  if  the  disease  has  suffere4 
8ome  intermission,  and  again  recurred,  there  may 
be  instances  of  a  resolution  happening  at  a  much 
later  period  from  the  beginning  of  the  disease, 
than  that  just  now  mentioned. 

'SSG.  But,  if  a  moderate  disease,  in  spite  of 
proper  remedies  employed,  be  protracted  to  the 
fourteenth  day  without  any  considerable  remis* 
sion,  a  suppuration  is  pretty  certainly  to  be  ex» 
pected ;  and  it  will  be  still  more  certain,  if  no 
signs  of  resolution  have  appeared,  or  if  an  expec- 
toration which  had  appeared  shall  have  again 
ceased,  and  the  difficulty  of  breathing  has  con- 
tinued or  increased,  while  the  other  symptoms 
iave  rather  abated, 

357.  That  in  a  pneumonia,  the  effusion  is  made, 
which  may  lay  the  foundation  of  a  suppuration, 
we  conclude  from  the  difliculty  of  breathing  be- 
.coming  greater  when  the  patient  is  in  a  horizontal 
posture,  or  when  he  can  lie  more  easily  upon  the 
aflfected  side. 

;r  ;*S5a.  That,  in  such  cases,  a  suppuration  has 
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actually  begun,  may  be  concluded  from  the  pa- 
tient's being  frequently  aflfected  with  slight  cold 
shiveringS)  and  with  a  sense  of  cold  felt  some- 
times in  one,  and  sometimes  in  another  part  of 
the  body.  We  form  the  same  conclusion  also 
from  the  state  of  the  pulse,  which  is  commonly 
less  frequent  and  softer,  but  sometimeis  quicker 
and  fuller,  than  before. 

•  359.'  That  a  suppuridon  is  already  fonned, 
mayibe  mferred  from  there  being  a  considerable 
remis^on  of  the  pain  which  had  before  subsisted, 
while,  alongst  with  thisi  the  cough,  and  especially 
the  dyspnoea,  continue,  and  are  rather  augment- 
ed. At  the  same  time,  the  frequency  of  the  pulse 
is  rather  inclrcased ;  the  feverish  state  suflfers  con- 
dderable  exacerbations  eveiy  evening,  and  by  de- 
grees a  hectic,  in  all  its  circumstances,  comes  to 
be  formed.  ,  .  ^ 

860.  The  termination  of  pneumonia  by  gan- 
grene, is  much  more  rare  than  has  been  imagined; 
and,  idien  it  does  occur,  it  is  usually  joined  with 
the  termination  by  effusion  (346)  ;  and  the  symp- 
toms of  the  one  are  hardly  to  be  distinguished 
from  those  of  the  other. 

361.  The  cure  of  pneumonic  inflammation  must 
proceed  upon  the  general  plan  (264)  ;  but  the  im- 
portance of  the  part  affected,  and  the  danger  to 


M^y  ^  yell  ^  eaf ly,  SWrff^ye^,    , 

i?  that  ^^ji^g^ing  ^  th§  jifnj^ ;  wHc^  wiU^  ^  ggi^ 
t9rWJ?.4  ^itli  ^9^\  ^dyi^?  in  the  ^  qf  A^  fjf^ 
afff^M.  feWt  may  |5e  4i?ne  jfl  ^ithe?  ^ro,  |?  i^y 
be  most  convenient  for  the  ft^^if^f  9^  t|ie  f|^99^ 
The  quantity  drawn  must  be  stated  to  the  violence 

8B^  g^ftfJ^lly  QHgl^J  tj?J^.a§  ^^ge  ^  tJH^  I^  .^' 
^Wisiwse  ^^  9^lQ>5f .  *^lf ?  r^mis^  fif  p^gj,  ^ 
^fi  r^Jl?f  of  respira^pj  di^g  ^|ie  |ftwmS  ^  .A? 

fo??  »f  ^«9?  ?y«y^tefl^  9f  reM  49  fl?t  apBf^,  t^ 

this  disease ;  and  although  the  pain  an^  fl^cu^ 
ti  breathing  may  be  much  relieved  by  the  first 

k°^e  a§  befqr^,    ^  ^  cY^t  9f  m^  x^w^^ 

^f  the  sanjg  {i^^  ?fl4  |,^l)?p^  tP  #  s^e  ^u^fiity 
as  before. 

Sometimes  the  second  bleeding  may  be  larger 

fe  the.  §rSJ»  Tte  ??§  ^^?9,PS.  Vi'io  by  tJiieir 
co?sti>ii^o#,  ^ce  ^r^^^  to  f^^f  ^yg^  ^pp^j  a  stfl^ 

W«^^^  j  3Rdf,JI>  sHg|i|^s9;^^  \^%  m^y  jffgv^ 
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*  •■^ 


ffae  drzmti^  sq  much  blood  df:  fir^t  as  a  pneupionic 
mflamximt^>n  ml^ht  ifequ^e ;  but^  ^  the  sam^ 
j>ersons  ar£  often  fpund  to  bear  after-bleedings 
l^etter  than  the  first,  this  allows  the  second  and 
Bubsequent  bleedings  to  be  larger,  afid  to  ^uch  % 
^uantitY  .83  the  sym|)t9ms  of  tibe  disease  may  seeqi 
^o  demand. 


— , ». 


3^3.  It  is  according  to  tl)e  sta^  of  i(he  ^ymp* 
^oxns  that  bleedings  are  to  be  repeated;  and  thev 
'^ll  be  more  effectual  when  practised  in  the  course 
of  the  first  three  days  then  afterwards ;  but  they 
are  fiot  to  be  pitted  dthough  four  4^ys  of  the 
£§e9^e  may  haye  ^eady  dapped,  {f  the  ph^^sici^ 
shall  not  have  been  called  in  sooner ;  or  if  the 
bleedings  practiced  dijrifjg  the  fir^t  dfiys  shall  not 
hav^  been  Jarge  enoueh,  or  ey^  altaoi^h  t^ese 
bleedings  shall  have  procured  spme  remissiop  i  yet| 
upon  the  recurrence  of  the  urgent  symptoms,  the 
bleedinff  should  be  repeated  at  any  period  of  the 
djs^e,  >  especially  lf^t|iin  jthe  fir^t  fortnight  y  and 
even  anerwar^^^  if  ?^  tendency  19  suppi}r^9n  he 
not  evident^  or  if,  after  a  seeming  solirtion,  the 
disg^e  shall  h^ve  again  returned. 

364.  W^h  respegt  to  the  quantity  of  bldoj| 
which  ought,  or  which  with  safety  may  be  taken 
away,  no  general  rules  can  he  delivered,  as  it 
must  be  very  different,  according  to  the  state  of 
the  disease,  and  the  constitution  of  the  patient.    In 
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an  adult  male  of  tolerable  strength,  a.  pound  of 
blood  avoirdupois  is  a  full  bleeding.  Any  quan« 
tity  above  twenty  ounces  is  a  large,  and  any  qiian* 
tity  below  twelve  a  small  bleieding.  A  quantity  of 
ifrom  four  to  five  pounds,  in  the  course  of  two  or 
three  days,  is  generally  as  much  as  such  patients 
will  safely  bear;  but,  if  the  intervals  between  the 
bleeding  and  the  whole  of  the  time  during  which 
the  bleedings  have  been  employed  have  been 
long,  the  quantity  taken  upon  the  whole'  may  bj^ 
greater.:  ,,  [ 

•..;..■■  .  .  ,..  i 

365.  When  a  large  quantity  of  blood  has  hem^ 
already  taken  from  the  arm,  and  when  it  is  doubt^>r 
ful  if  more  can  with  safety  be  drawn  in  that'  inan^  ^ 
ner,  some  blood  may  still  be  taken  by  cupping 
and  scarifying.     Such  a  measure  will  be  more  par- 
ticularly proper,  when  the  continuance  or  recur- 
rence of  pain,  rather  than  the  difficulty  of  breath-, 
ing,  becomes  the  urgent  symptom  j  and  then  the 
cupping  and  scarifying  should  be  made  as  near  tb 
the  pained  part  as  can  conveniently  be  done. 

»  • 

366.  An  expectoration  takes  place  sometimes 
very  early  in  this  disease :  but  if,  notwithstanding 
that,  the  urgent  symptoms  should  still  continue^ 
the  expectoration  must  not  supersede  the  bleedings 
mentioned ;  and,  during  the  first  days  of  the  dis- 
ease, its  solution  is  not  to  be  trusted  to  the  expec- 
toratioa  alone.    It  is  in  a  more  advanced  stag6 
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only,  when  the  proper  remedies  have  been  before 
employed,  and  when  the  symptoms  have  suffered 
in  considerable  remission,  that  the  entire  cure  may 
trusted  to  a  copious  and  frefe  expectoration* 


S67.  DuKng  the  firist  days  of  the  disease,  I  have 
found  that  bleeding  stops  expectoration.  On  the 
feoTitraty,  I  have  often  observed  bleeding  promote 
tt  -J  and  it  is  in  a  ihbre  advanced  stage  of  the  dis- 
only,  when  the  J)atient,  by  large  evacuations 
the  continuance  of  the  disease,  has  been  al- 
^^ady  ekhausted,  that  bleeding  seems  to  $top  ex- 
pectoration.     It  appears  to   me  that  even  then 
l>leeding  does  not  stofi'  expectoration j  so  much  by 
'Weakening  the  powers  of  expectoration,  as  by  fa- 
vouring  the   serous   effusion  into   the   bronchise 
(348),  and  thereby  preventing  it. 

368.  While  the  bleedings  ive  haVe  mentioned 
^tiall  be  employed,  it  will  be  necessary  to  employ 
Also  evely  part  of  the  antiphlogistic  regimen  ( 1  SO, 
132),'  and  particularly  to  prevent  the  irritation 
"Which  might  arise  from  any  increase  of  heati  For 
this  purpose  it  will  be  proper  to  keep  the  patient 
t5ut  of  bed,  while  he  can  bear  it  eaisily  ;  ahd^  when 
lie  cannot,  to  cover  him  very  lightly  while  he  lies 
Ui  bed.  The  temperature  of  his  chamber  ought 
not  to  exceed  sixty  degrees  of  Fahrenheit's  ther*. 
ihometer  ;  and  whether  it  may  be  at  any  time  cold- 
er^  I  am  uncertain, 

VOL.  JU  p 
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369.  Mild  and  diluent  drinks,  moderately  tepid^ 
at  least  never  cold,  given  by  small  portions  at  a 
time,  ought  to  be  administered  plentifully.  These 
drinks  may  be  impregnated  with  vegetable  acids. 
They  may  be  properly  accompanied  also  with  nitre, 
or  some  other  neutrals ;  but  these  saks  should 
be  given  separately  from  the  drink. 

It  has  been  alleged,  that  both  acids  and  nitre 
are  ready  to  excite  coughing  ;  and  in  some  persons 
they  certainly  have  this  effect ;  but,  except  in  per- 
sons of  a  peculiar  habit,  I  have  not  found  their 
effects  in  exciting  cough  so  considerable  or  trouble- 
some as  to  prevent  our  seeking  the  advantages 
otherwise  to  be  obtained  from  these  medicines. 

370.  Some  practitioners  have  doubted  if  purga- 
tives can  be  safely  employed  in  this  disease ;  and 
indeed  a  spontaneous  diarrhoea  occurring  in  the 
beginning  of  the  disease,  has  seldom  proved  use- 
ful :  but  I  have  found  the  moderate  use  of  cool- 
ing laxatives  generally  safe  ;  and  have  always  foimd 
it  useful  to  keep  the  belly  open,  by  frequent  emoU 
lient  glysters. 

371.  To  excite  full  vomiting  by  emetics,  I  judge 
to  be  a  dangerous  practice  in  this  disease :  but  i 
have  found  it  useful  to  exhibit  nauseating  doses  j 
and,  in  a  somewhat  advanced  state  of  the  disease, 
I  have  found  such  doses  prove  the  best  means  of 
promoting  expectoration. 
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372%  Fomentations  and  poultices  applied  to  the 
jDained  part  have  been  recommended,  and  may  be 
x^seful  i  but  the  application  of  them  is  often  incon* 
x^enient^  and  may  be  entirely  omitted  for  the  sake 
^rf  the  more  effectual  remedy,  blistering. 

Very  early  in  the  disease,  a  blister  should  be  ap- 
^plied  as  neat  to  the  pained  part  as  possible.     But 
^a^  when  the  irritation  of  a  blister  is  present,  it 
:Yenders  bleeding  less  effectual ;  so  the  application 
^vf  the  blister  should  be  delayed  till  a  bleeding  shall 
liave  been  employed.     If  the  disease  be  moderate, 
.  ^e  Mister  may  be  applied  immediately  after  the 
fyrst  bleeding ;  but,  if  the  disease  be  violent,  and  it 
is  presumed  that  a  second  bleeding  may  be  neces- 
sary  soon  after  the  first,  k  mil  then  be  proper  to 
delay  the  blister  till  after  the  second  bleeding, 
whai  it  may  be  supposed  that  any  farther  bleed- 
ing may  be  postponed  till  the  irritation  arising  from 
die  Uister  shall  have  ceased.     It  may  be  frequent- 
ly necessary  in  this  disease  to  rep^t  the  blistering  : 
and,  in  sfaat  case,  the  plasters  should  always  be  ap- 
plied somewhere  on  the  thorax  ;  for,  when  applied 
to  more  distant  parts,  they  have  little  effect.     The 
keeping  the  blistered  parts  open,  and  making  what 
is  called  a  perpetual  blister,  has  much  less  effect 
than  a  fresh  blistering. 

373.  As  this  disease  often  terminates  by  an  ex- 
pectoration, so,  various  ineans  of  promoting  this 
have  been  proposed :  but  none  of  them  appear  to 

p  2 
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be  very  effectual ;  and  some  of  them,  being  acrid 
stimulant  substances,  cannot  be  very  safe. 

The  gums  usually  employed  seem  too  heating : 
squills  seem  to  be  less  so ;  but  they  are  not  very 
powerful,  and  sometimes  inconvenient,  by  the  con- 
stant nausea  they  induce. 

The  volatile  alkali  may  be  of  service  as  an  ex* 
pectorant ;  but  it  should  be  reserved  for  an  advanc- 
ed state  of  the  disease. 

Mucilaginous  and  oily  demulcents  appear  to  be 
useful,  by  allaying  that  acrimony  of  the  mucus 
which  occasions  too  frequent  coughing ;  and  which 
coughing  prevents  the  stagnation  and  thickening 
of  the  mucus,  and  thereby  its  becoming  mild. 

The  receiving  into  the  lungs  the  steams  of 
warm  water  impregnated  with  vinegar,  has  often 
proved  useful  in  promoting  expectoration. 

But  of  all  other  remedies,  the  most  powerful 
for  this  purpose  are  antimonial  medicines,  given 
in  nauseating  doses,  as  in  179.  Of  these,  how- 
ever, I  have  not  found  the  kermes  mineral  more 
efficacious  than  emetic  tartar,  or  antimonial  wine ; 
and  the  dose  of  the  kermes  is  much  more  uncer- 
tain than  that  of  the  others. 

S74.  Though  a  spontaneous  sweating  often 
proves  the  crisis  of  this  disease,  it  ought  not  to  be 
excited  by  art,  unless  with  much  caution.  At 
least,  I  have  not  yet  found  it  either  so  effectual  or 
safe,  as  some  writers  have  alleged.    When,  after 
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^ome  remission  of  the  symptoms,  spontaneous 
sweats  of  a  proper  kind  arise,  they  may  be  en- 
<:ouraged ;  but  it  ought  to  be  without  much  heat, 
and  without  stimulant  medicines.  If,  however, 
the  sweats  be  partial  and  clammy  only,  and  a  great 

difficulty  of  breathing  still  remain,  it  will  be  very 

<kngerous  to  encourage  them. 

375.  Physicians  have  differed  much  in  opinion 
with  regard  to  the  use  of  opiates  in  pneumonic  in- 
flammatioji.  To  me  it  appears,  that,  in  the  begin- 
ning of  the  disease,  and  before  bleeding  and  blister- 
ing  have  produced  some  remission  of  the  pain  and 
of  the  difficulty  pf  breathing,  opiates  have  a  very 
bad  effect,  by  their  Increasing  the  difficulty  of 
breathing,  and  other  inflammatory  symptoms.  But 
m  a  more  advanced  state  of  the  disease,  when  the 
difficulty  of  breathing  has  abated,  and  when  the 
iurgent  symptom  is  a  cough,  proving  the  chief 
cause  of  ths  continuance  of  the  pain,  and  of  the 
want  of  sleep,  opiates  may  be  employed  with  great 
advantage  and  safety.  The  interruption  of  the  ex- 
pectoration, which  they  seem  to  occasion,  is  for  a 
short  time  only  ;  and  they  seem  often  to  promote 
it,  as  they  occasion  a  stagnation  of  vyhat  was  by 
frequent  coughing  dissipated  insensibly,  and  there- 
fore give  the  appearance  of  what  physicians  have 

failed  Concocted  Matter, 
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CHAP.  VII, 

OF  Tj^E  PERIPKEUMpNIA   KOTHA,   OX   BASTAI|D  PERIPv 

376.  A,  DISEASE  under  this  name  is  nientionec} 
in  some  medical  writings  of  the  si:!^teenth  century ; 
but  it  is  very  doubtful  if  the  name  was  then  ap^ 
pEed  to  the  same  disease  to  which  yve  now  apply 
it.  It  appears  to  me,  that  unless  some  of  the 
cases  described  under  the  title  of  Catarrhus  suffo-r 
cativus  be  supposed  to  have  been  of  the  kind  1  am^ 
now  to  treat  of,  there  was  no  description  of  thi% 
disease  given  before  that  by  Sydenhaip,  under  th^ 
title  I  have  employed  here. 

377.  After  Sydenham,  Boerhaave  was  the  first 
who  in  a  system  took  notice  of  it  as  a  distinct  dis- 
ease ;  and  he  has  described  it  in  his  aphorisms,  al* 
though  with  some  circumstances  different  from, 
those  in  the  description  of  Sydenham.  Of  late, 
Mr.  Lieutaud  has  with  great  confidence  asserted,^ 
that  Sydenham  and  Boerhaave  had,  under  the  same 
title,  described  different  diseases ;  and  that,  per- 
haps, neither  of  them  had,  on  this  subject,  deli- 
vered any  thing  but  hypothesis. 

378.  Notwifthstanding  thi^  bold  assertion,  I  am 
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Iiumbly  of  opinion,  smd  the  Baron  Van  Sweiten 
jseems  to  have  been  of  the  same,  that  Sydenham  and 
ZBoerhaave  did  describe,  under  the  same  title,  one 
snd  the  same  disease.     Nay,  I  am  further  of  opi- 
2iion,  that  the  disease  described  by  Mr.  Lieutaud 
liimself  is  not  essentially  diflferent  from  that  de- 
^ribed  by  both  the  other  authors.     Nor  will  the 
doubts  of  the  very  learned  but  modest  Morgagni, 
on  this  subject  disturb  us,  if  we  consider  that, 
while  very  few  describers  of  diseases  either  have  it 
}n  their  power,  or  have  been  sufficiently  attentive 
in  (fisringuishing  between  the  essential  and  acci- 
dental symptoms  of  disease ;  so,  in  a  disease  which 
may  have  not  only  diflferent,  but  a  greater  number 
of  symptoms,  in  one  person  than  it  has  in  another, 
ve  need  not  wonder,  that  the  descriptions  of  the 
*  same  disease  by  different  persons  should  come  out 
in  some  respects  different.     J  ^hall,  however,  enter 
no  further  intq  this  controversy,  but  endeavour  to 
describe  the  disease  as  it  has  appeared  to  myself ; 
and,  as  I  judge,  in  the  essential  symptoms,  much 
the  same  as  it  has  appeared  to  all  the  other  authors 
mentioned. 

879.  This  disease  appears  at  the  same  seasons 
that  other  pneumonic  and  catarrhal  affections  com- 
monly do ;  that  is,  iQ  autumn  and  in  spring.  Like 
these  diseases  also,  it  is  seemingly  occasioned  by 
sudden  changes  of  the  weather  from  heat  to  cold. 
It  appears  ^so,  during  the  prevalence  of  conta- 
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glous  catarrh ;  and  it  is  frequently  under  th^  forni 
of  the  peripneumonia  notha,  that  the§e  catarr^ 
prove  fatal  to  elderly  persons. 

This  disease  attapks  most  commonly  pe>:sQn^ 
§omewhat  advanced  in  life,  especially  tl^ose  of  a 
full  phlegmatic  habit ;  those  who  have  before  beeij 
frequently  liable  Jo  catarrhal  a^ectiops  ;  ?uid  thosQ 
who  have  been  much  addicted  to  the  larg^  use  of 
fermented  and  spiritous  liquors. 

The  diseage  commonly  comes  on  yiith  \he  sam^ 
symptoms  as  other  febrile  diseases;  that  is,  with 
alternate  chills  and  heats  j  apd  this  ^ymptom^  of 
pyrexia  are  sometimes  sufEcJently  evident ;  but  in 
jnost  cases  these  are  very  moderate,  and  in  some 
hardly  at  all  appear.  With  the  first  attack  of  the 
disease,  a  cough  comes  on,  usually  accompanied 
with  some  expectoration ;  and  in  many  cases,  there 
is  a  frequent  thro^ying  up  of  a  considerable  quan- 
pty  of  a  viscid  opaque  mucus.  The  cough  often 
becomes  frequent  and  violent  j  is  sometimes  ac- 
companied with  a  fending  headach;  and  as  in 
other  e^ses  of  cough,  a  vomiting  is  sometimes;  ex- 
cited by  it.  The  face  is  sometimes  flushed  j  and 
some  giddiness  or  drowsiness  often  attends  the 
disease.  A  difficulty  of  breathing,  with  a  sense 
of  oppression,  or  straitening  in  the  chest,  with 
some  obscure  pains  there,  and  a  sense  of  lassitude 

*  1.*;;  i'.  *:•  .•  • 

over  the  whole  body,  very  constantly  attend  this 
disease.     The  blood  drau  n  in  this  disease  shews 

• 

a  buffy  surface,  as  in  other  inflammatory  affections. 
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The  disease  has  often  the  appearance  only  of  a 
jDiore  violent  catarrh,  and  after  the  employment  of 
some  remedies,  is  entirely  relieved  by  a  free  and 
copious  expectoration.  In  other  cases,  however, 
the  feverish  and  catarrhal  symptoms  ^re  at  first 
very  moderate,  and  even  slight ;  but  after  a  few 
days  these  symptoms  suddenly  become  consider- 
able, ;and  put  an  end  to  the  patient's  life,  whea 
the  indications  of  .danger  wef  e  before  very  little 
evident. 

.  S90.  From  the  different  circumstances  in  which 
this  disease  appears,  the  pathology  of  it  is  diffi^ 
cult.  It  is  certainly  often  no  other  at  first  than  a 
catarrji^  affection,  lyhich,  in  elderly  persons,  is 
frequently  attended  with  a  large  a^ux  of  mucus 
to  the  lungs ;  and  it  was  on  this  footing,  that  Sy- 
ftenham  considered  it  as  only  differing  in  degree 
from  his  Febris  Hyemalis.  A  catarrh,  however, 
is  strictly  an  affection  of  the  mucous  membrane  and 
follicles  of  tlie  bronchi^e  alone :  but  it  may  readily 
have,  and  frequently  has,  a  degree  of  pneumonic 
Inflammation  joined  to  it ;  and  in  that  case  niay 
prove  more  properly  the  peculiar  disease  we  treat 
of  here.  But,  further,  as  pneumonic  inflamma- 
tion very  often  produces  an  effusion  of  serum  in- 
p  the  brpnchiae  (348),  so  this,  in  elderly  per- 
sons, may  occur  in  consequence  of  a  slight  degree 
of  inflammation  \  and,  when  it  does  happen,  will 
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give  the  exquisite  and  fktal  cases  of  the  peripneu* 
m(Miia  notha. 

381.  Aft«r  this  attempt  to  establish  the  patho* 
logy,  the  method  of  cure  in  the  diflFerent  circum* 
stances  of  the  disease  mil  not  be  difficult. 

In  case  the  fever,  catarrhal  and  pneumonic 
symptoms  are  immediately  considerable,  a  blood* 
letting  will  certainly  be  proper  and  necessary  :  but, 
where  these  symptoms  are  moderate,  a  blood-let^ 
ting  will  hardly  be  requisite  ;  and,  when  an  effu- 
sion is  to  be  feared,  the  repetition  of  bloo4-letting 
inay  prove  extremely  hurtful. 

In  all  cases,  the  remedies  chiefly  to  be  depends 
ed  upon  are  vomiting  aiid  blistering.  Full  vomit- 
ing may  be  frequently  repeated ;  and  nauseating 
doses  ought  to  be  constantly  employed. 

Purging  may  perhaps  be  useful ;  but,  as  it  is; 
seldom  so  in  pneumonic  affections,  nothing  but 
gentle  laxatives  are  here  necessary. 

In  all  the  circumstances  of  this  disease,  the  an- 
tiphlogistic regimen  is  proper :  cold  is  to  be  guard- 
ed against ;  but  much  external  heat  is  tp  be  a^ 
carefully  avoided, 

382.  If  a  person  sweats  easily,  and  it  can  be 
brought  out  by  the  use  of  mild  tepid  liquors  only^ 
$he  practice  may  in  such  persons  be  tried.  See 
^ORGAQKi  jDe  Sed,  et  Cans,  Epist.  xiii,  Art.  4. 


383.  I  mgb^  here,  perhaps,  gWe  It  separate  <ec» 
tion  on  tfie  Carditis  and  Pmcarditk,  or  the  inflam^ 
mations  of  the  heart  and  pericardium ;  but  they 
hardly  require  a  particular  consideration.  An  acute 
inflammation  of  the  pericardium  is  almost  always 
a  part  of  the  same  pneumonic  affection  I  have 
been  treating  of;  and  is  not  always  distinguished 
by  any  different  symptoms ;  or,  if  it  be,  does  not 
require  any  different  treatment.  The  same  may 
be  said  of  an  acute  inflammation  of  the  heart  it« 
self  J  and,  when  it  happois  that  the  one  or  other 
is  discovered  by  the  symptoms  of  palpitation  or 
syncope,  no  more  will  be  implied  than  that  the 
remedies  of  pneumonic  inflammation  should  be 
employed  with  greater  diligence. 

From  dissections,  which  shew  the  heart  and  pe- 
ricardium affected  with  erosions,  ulcerations,  and 
abscesses,  we  discover,  that  these  parts  had  been 
before  affected  vnth  inflammation ;  and  that,  in 
cases  where  no  symptoms  of  pneumonic  inflam- 
mation had  appeared  :  it  may  therefore  be  alleged, 
that  those  inflammations  of  the  heart  and  pericar- 
dium should  be  considered  as  diseases  independent 
of  the  pneumonic.  This  indeed  is  just :  but  the 
history  of  such  cases  proves,  that  those  inflam- 
mations had  been  of  a  chronic  kind,  and  hardly 
discovering  themselves  by  any  peculiar  symptoms  j 
or,  if  attended  with  symptoms  mArk4ng  an  affec- 
tion of  the  heart,  these  were,  however,  such  as 
have  been  known  frequently  to  arise  from  other 
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calces  than  inflammation.  There  is,  therefore, 
upon  the  whole,  no  room  for  our  treating  more 
particularly  of  the  inflammation  of  the  heart  or 
pericardium. 


CHAP.  VIII. 

OF  THE  GA5TBIT1S,   OR  INFLAMMATION  OF  THB 

STOMACH. 

384.  Among  the  inflammations  of  the  abdominal 
region,  I  have  given  a  place  in  our  nosology  to  the 
Peritonitis ;  comprehending  under  that  title,  not 
only  the  inflammations  affecting  the  peritonaeum 
lining  the  cavity  of  the  abdomen,  but  also  those 
affecting  the  extensions  of  this  membrane  in  the 
omentum  and  mesentery.  It  is  not,  however, 
proposed  to  treat  of  them  here,  because  it  is  very 
difficult  to  say  by  what  symptoms  they  are  always; 
to  be  known ;  and  £irther,  because,  when  known, 
they  do  not  require  any  remedies  beside  those  of 
inflammation  in  general.  I  proceed,  therefore,  to 
treat  of  those  inflammations  which,  affecting  vis- 
cera of  peculiar  functions,  both  give  occasion  to 
peculiar  symptoms,  and  require  some  peculiarities 
in  the  method  of  cure :  and  I  shall  begin  with  the 
inflammation  of  the  stomach. 

2 
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385.  The  inflammation  of  the  stomach  is  of  two 
kinds,  Phlegmonic,  or  Erythematic*  The  first 
may  be  seated  in  what  is  called  the  nervous  coat  of 
the  stomach,  or  in  the  peritonaeum  investing  it« 
The  second  is  always  seated  in  the  villous  coat  and 
cellular  texture  immediately  subjacent. 

386.  The  phlegmonic  inflammation  of  the  sto- 
mach, or  what  has  been  commonly  treated  of  un- 
der the  title  of  Gastritis,  is  known  by  an  acute 
pain  in  some  part  t)f  the  region  of  the  stomach, 
attended  with  pyrexia,  with  frequent  vomiting, 
especially  upon  occasion  of  any  thing  being  taken 
down  into  the  stomach,  and  frequently  with  hick- 
up.  The  pulse  is  commonly  small  and  hard ;  and 
there  is  a  greater  loss  of  strength  in  all  the  func- 
tions of  the  body,  than  in  the  case  of  almost  any 
other  inflammation. 

387.  This  inflammation  may  be  produced  by 
various  causes,  as,  by  external  contusion ;  by  acrids 
of  various  kinds  taken  into  the  stomach ;  frequent- 
ly by  very  cold  drink  taken  into  it  while  the  body, 
is  very  warm ;  and  sometimes  by  ovef-distention, 
from  the  having  taken  in  a  large  quantity  of  food 
of  difficult  digestion.  All  these  may  be  considered 
as  external  causes;    but  the   disease  sometimes 

*  This  is  a  new  term  ;  but  whoerer  considers  what  is  said 
in  274,  will,  Lexpecty  perceive  the  proprirty,  and  even  the 
necess'^v  of  it. 
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larises  also  from  mternid  caiises  not  so  well  under- 
stood*  It  may  arise  from  mflammations  of  the 
neighbouring  parts  communicated  to  the  stomachy 
aiid  is  then  to  be  considered  as  a  symptomatic  af- 
fection only.  It  may  arise  sdso  from  Yarious  acri# 
monies  generated  within  the  body,  either  in  the 
stomach  itself,  or  in  other  parts,  and  poured  into 
the  cavity  of  the  stomach.  These  are  causes  more 
directly  applied  to  the  stomach ;  but  there  are  per- 
haps others  oifiginating  elsewhere,  and  affecting 
the  stomach  only  sympathetically.  Such  may  be 
supposed  to  have  acted  in  the  case  of  putrid  ferers 
and  exanthematic  pyrexias;  in  which,  upon  dis*- 
«ection,  it  has  been  discovered  that  the  stomach 
had  been  affected  with  inflammation^ 

388.  From  the  sensibility  of  the  stomach,  and 
its  communication  with  the  rest  of  the  system,  it 
will  be  obvious,  that  the  inflammation  of  this  or- 
gan, by  whatever  causes  produced,  may  be  attend- 
ed with  fetal  consequences.  In  particular,  by  the 
great  debility  which  such  an  inflammation  sudden- 
ly produces,  it  may  quickly  prove  fatal,  without 
running  the  common  course  of  inflammations. 

When  it  lasts  long  enough  to  follow  the  ordi- 
nary course  of  other  inflammations,  it  may  ter- 
minate by  resolution,  gangrene,  or  suppuration. 
The  schirrosities  which  are  often  discovered  affect- 
ing the  stomach,  are  seldom  known  to  be  the  con- 
sequences of  inflammation* 
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S89«  The  tendenqr  c^  this  disease  fo  admit  o£ 
resolution,  may  be  known  by  its  having  arisen 
from  no  violent  cause ;  by  the  moderate  state  of 
the  symptoms,  and  by  a  gradual  remission  of  these^ 
especially  in  coi^quence  of  remedies  employed  iii 
the  course  of  the  first,  or  at  farthest  the  second^ 
week  of  the  disease. 

390.  The  tendency  to  suppuration  may  hi 
known  by  the  symptoms  continuing,  in  a  mode^ 
rate  degree,  for  more  than  one  or  two  weeks ; 
and  likewise  by  a  considerable  remission  of  the 
pain,  while  a  sense  of  weight  and  an  anxiety  still 
remain. 

When  an  abscess  has  been  formed,  the  frequent 
cy  of  the  pulse  is  at  first  abated ;  but  soon  after^ 
it  is  ag^dn  increased,  with  frequent  cold  shiverings^ 
and  with  marked  exacerbations  in  the  afternoon 
and  evening,  followed  by  night-sweatings,  and 
ether  symptoms  of  hectic  fever.  These  at  length 
prove  &tal,  unless  the  abscess  open  into  the  cavity 
of  the  stomach,  the  pus  be  evacuated  by  vomitings 
and  the  ulcer  soon  heaU 

391.  The  tendency  to  gangrene  may  be  suspect^ 
ed  from  the  violence  of  the  symptoms  not  yielding 
to  the  remedies  employed  during  the  first  da^  of 
the  <fisease :  and  that  a  gangrene  has  already  be- 
gun,  may  be  known  from  the  sudden  remission  of 
the  pain,  while  the  frequency  of  the  pulse  con-* 
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tinues,  and  at  the  same  time  becomes  weaker,  ac- 
companied with  pther  marks  of  an  increasing  de- 
bility in  the  whole  system. 

392.  From  the  dissection  of  dead  bodies  it  ap-* 
pears^  that  the  stomach  very  often  has  been  affect- 
ed with  inflammation,  when  the  characteristic 
symptoms  of  it  (386)  had  not  appeared  ;  and 
therefore  it  is  very  difficult  to  lay  down  any  general 
rules  for  the  cure  of  this  disease. 

393.  It  is  only  in  the  case  of  phlegmonic  inflam- 
mation, as  characterized  in  386,  that  we  can  ad- 
vise the  cure  or  resolution  to  be  attempted  by  large 
and  repeated  bleedings  employed  early  in  the  dis- 
ease :  and  we  are  not  to  be  deterred  from  these  by 
the  smallness  of  the  pulse ;  for,  after  bleeding,  it 
commonly  becomes  fuller  and  softer.  After  bleed- 
ing, a  blister  ought  to  be  applied  to  the  region  of 
the  stomach  ;  and  the  cure  will  be  assisted  by  fo- 
mentations of  the  whole  abdomen,  as  well  as  by 
frequent  emollient  and  laxative  glysters. 

394.  In  this  disease,  the  irritability  of  the  sto- 
mach will  not  admit  of  any  medicines  being  thrown 
into  it ;  and,  if  any  internal  medicines  can  be  sup- 
pose! necessary,  they  must  be  exhibited  in  glysters. 
The  giving  of  drink  may  be  tried  ;  but  it  ought  to 
be  of  the  very  mildest  kind,  and  in  very  small 
quantities  at  a  time.  ^ 


OF    t>HYSIC.  241 

S95«  Opiates,  ih  whatever  mariner  exhibited, 
are  very  hurtful  during  the  first  days  of  the  dis- 
ease ;  but  when  its  violence  shall  have  abated,  and 
-vrhen  the  violence  of  the  pain  and  vomiting  recUr 
at  intervals  only;  opiates  given  in  glysters  may  be 
cautiously  tried,  and  sometimes  have  been  employ- 
ed with  advantage. 

896;  A  tendency  to  suppuration,  in  this  dis- 
ease, is  to  be  obviated  by  the  means  just  now  pro- 
posed. After  a  certain  -duration  of  the  disease,  it 
cannot  be  prevented  by  any  meanS  whatever ;  and, 
when  actually  begun,  must  be  left  to  nature ;  the 
business  of  the  physician  beitig  only  to  avoid  all 
irritation. 

897*  A  tendency  to  gaiigrene  can  be  obviated  In 
no  other  way  than  by  the  mean^  isuggested  in  393, 
employed  early  in  the  disease ;  and,  when  it  does 
actually  isupervene,  admits  of  no  remedy. 

398.  Erythematic  inflammatidiis  of  the  stomach, 
are  more  frequent  than  those  of  the  phlegmonid 
kind.  It  appears,  at  least;  from  dissections,  that 
the  stomach  has  often  been  affected  with  inflani- 
mation,  when  neither  pain  nor  pyrexia  had  before 
given  any  notice  of  it ;  and  such  inflammation  I 
apprehend  to  have  been  chiefly  of  the  erythematic 
kind.  This  species  of  inflammation  alsb,  is  espe- 
cially, t^  be  expected,  froxn  acrimony  of  any  kind 

TOL.  I.  Q 
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thrown  into  the  stomach ;  and  would  certsunly  oc- 
cur more  frequently  from  such  a  cause,  were  not 
the  interior  surface  of  this  organ  commonly  de- 
fended by  mucus  exuding  in  large  quantity  from 
the  numerous  follicles  placed  linmediately  under 
the  villous  coat.  Upon  many  occasions,  however, 
the  exudation  of  mucus  is  prevented,  or  the  liquid 
poured  out  is  of  a  less  viscid  kind,  so  as  to  be 
less  fitted  to  defend  the  subjacent  nerves;  and  it 
is  in  such  cases  that  matters  even  of  moderate  acri- 
mony,  may  produce  an  erythematic  affection  of  tbe 
stomach. 

399.  From  .what  has  been  said,  it  must  appeir 
that  an  erythematic  inflammation  of  the  stomach 
may  frequently  occur ;  but  will  not  always  discover 
itself,  as  it  sometimes  t<^es  place  without  pyrexia, 
pain,  or  vomiting. 

400.  Tliere  are  cases,  however,  in  which  it  nay 
be  discovered.  The  aflfection  of  the  stomach  some- 
times spreads  into  the  oesophagus^  and  appears  in 
the  pharynx,  as  well  as  on  the  whole  internal  sur- 
face of  the  mouth.  When,  ftherefore,  an  erythe- 
matic inflammation  affects  the  mouth  and  fauces, 
and  when,  at  the  same  time,'  there  shall  ba  in  the 
stomach  an  unusual  sensibility  to  all  acrids,  with  a 
frequent  vomiting,  there  can  be  little  doubt  of  the 
stomach  being  affected  with  the  same  inflammaddQ 
that  has  appeared  in  the  fauces*    £vea'  wh^n  no 
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Inflammation  appears  in  the  fauces,  yet  if  some  de- 
gree of  pain  be  felt  in  the  stomach,  if  there  be  a 
want  of  appetite,  an  ^xiety,  frequent  vomiting, 
aa  unusual  sensibility  with  respect  to  acrids,  some 
thirst,  and  frequency  of  pulse,  there  will  then  be 
room  to  suspect  an  erythematic  inflammation  of  the 
stomach ;  and  we  have  known  such  symptoms, 
after  some  time,  discover  their  cause  more  clear- 
ly by  the  appearance  of  the  inflammation  in  the 
fauces  or  mouth. 

,  Erythematic  inflammation  is  often  disposed  to 
spread  from  one  place  to  another  on  the  same  sut*- 
face ;  and,  in  doing  so,  to  leave  the  place  it  had 
first  occupied.  Thus,  such  aii  inflammation  has 
been  known  to  spread  successively  along  the  whole 
course  of  the  alimentary  canal,  ocdasioning  in  the 
btestines  diarrhoea,  and  in  the  stomach  vomit- 
ings; the  diarrhoea  ceasing  when  the  vomitings 
come  on,  or  the  vomitings  upon  the  coming  on  of 
the  diarrhoea. 

401.  When  an  erytherhatic  inflammation  of  the 
stomach  shall  be  discovered,  it  is  to  be  treated  dif- 
ferently, according  to  the  difference  of  its  causes 
and  symptoms. 

When  it  is  owing  to  acrid  matters  taken  in  by 
the  mouth,  and  when  these  may  be  supposed  still 
present  in  the  stomach,  they  are  to  be  washed  out 
by  throwing  in  a  large  quantity  of  warm  and  mild 
liquids,  and  by  exciting  vomiting.     At  the  same 

Q2 
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time,  if  the  nature  of  the  acrimony  and  its  prq>er 
corrector  be  known,  this  should  be  thrown  in  j  or 
if  a  specific  corrector  be  not  known,  some  general 

demulcents  should  be  employed. 

« 

4f02.  These  measures,  however,  are  more  suit- 
ed to  prevent  the  inflammation,  than  to  cure  it 
after  it  has  taken  place.  When  this  last  may  be 
supposed  to  be  the  case,  if  it  be  attended  with  a 
sense  of  heat,  with  pain  and  pyrexia,  according  to 
the  degree  of  these  symptoms,  the  measures  pro- 
posed in  393,  are  to  be  mpre  or  less  employed. 

403.  When  an  erythematic  inflammation  of  the 
stomach  has  arisen  from  internal  causes,  if  pain 
and  pyrexia  accompany  the  disease,  some  bleeding, 
in  persons  not  otherwise  weakened,  may  be  em^ 
ployed :  but,  as  the  affection  often  arises  in  putrid 
diseases,  and  in  convalescents  from  fever,  so,  in 
these  cases,  bleeding  is  inadmissible ;  all  that  can 
be  done  being  to  avoid  irritation,  and  to  throw 
into  the  stomach  what  quantity  of  acids,  and  of 
acescent  aliments,  it  shall  be  found  to  bear. 

In  some  conditions  of  the  body,  in  which  this 
disease  arises,  the  Peruvian  bark  and  bitters  may 
seem  to  be  indicated ;  but  an  erythematic  state  of 
the  stomach  does  not  commonly  allow  of  them. 
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CHAP.  IX. 

OF  THE  ENTERITIS,   OR  INFLAMMATION  OF  THE 

INTESTINES. 

404.  JL  HE  inflammation  of  the  intestines,  like  that 
of  the  stomach,  may  be  either  phlegmonic,  or 
erythematic :  but,  on  the  subject  of  the  latter,  I 
have  nothing  to  add  to  what  has  been  said  in  the 
last  chapter ;  and  shall  here  therefore  treat  of  the 
phlegmonic  inflammation  only. 

406.*  This  inflammation  may  be  known  to  be 
present,  by  a  fixed  pain  of  the  abdomen,  attended 
with  pyrexia,  costiveness,  and  vomiting.  Practical 
writers  mention  the  pain  in  this  case  as  felt  in  dif- 
ferent parts  of  the  abdomen,  according  to  the  dif- 
ferent seat  of  the  inflammation ;  and  so,  indeed,  it 
sometimes  happens ;  but  very  often  the  pain  spreads 
over  the  whole  belly,  and  is  felt  more  especially 
about  the  navel. 

407.  The  Enteritis  and  Gastritis  arise  from  like 
causes  J  but  the  former,   more  readily  than  the 

*  The  articles  were  thus  numbered  in  the  last  two  editions 
«f  this  work,  published  before  the  author's  death.  The  error 
is  of  no  consequence ;  and  is  not  corrected,  for  fear  of  making 
^orse  errors  or  confusion  in  the  subsequent  references. 

Q3 
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latter,  proceeds  from  cold  applied  to  the  lower 
extremities,  or  to  the  belly  itself.  The  enteritis; 
has  likewise  its  own  peculiar  causes,  as  superven- 
ing upon  the  spasmodic  colic,  incarcerated  herniaj^ 
and  volvulus. 

408.  Inflammations  of  the  intestines  have  the 
same  terminations  as  those  of  the  stomach ;  and, 
in  both  cases,  the  several  tendencies  are  to  be  disr 
covered  by  the  same  symptoms  (S89 — 391). 

409.  The  cure  of  the  enteritis  is,  in  general, 
the  same  with  that  of  the  gastritis  (393,  et  seqq.)  ; 
but,  in  the  enteritis,  there  is  commonly  more  ac^ 
cess  to  the  introduction  of  liquids,  of  acid,  acces- 
cent,  and  other  cooling  remedies,  and  even  of 
laxatives.  As,  however,  a  vomiting  so  frequent- 
ly attends  this  disease^  care  must  be  taken  not  tq 
excite  that  vomiting  by  either  the  quantity  or  the 
quality  of  any  thing  thrown  into  the  stomach. 

The  same  observation,  with  respect  to  the  use 
of  opiates,  is  to  be  made  here  as  in  the  case  of 
gastritis. 

410.  Under  the  title  of  Enteritis,  it  has  been 
ysual  with  practical  writers  to  treat  of  the  reme-i 
dies  proper  for  the  colic,*  and  its  higher  degree 
^lapaed  Xlam :  but,  although  it  be  true  that  the  en» 

*S?e  Art,  1435, 
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terhis  and  colic  do  frequently  accompany  each 
Qther^  I  still  hold  them  to  be  distinct  uiseases,  to 
be  often  occurring  separately,  and  accordingly  to 
require  and  admit  of  different  remedies.  I  shall 
therefore  delay  speaking  of  the  remedies  proper 
for  the  colic,  till  1  shall  come  to  treat  of  this  dis* 
ease  in  its  proper  place. 

411.  What  might  be  mentioned  with  respect  to 
the  suppuration  or  gangrene  occurring  in  the  en- 
teritis, may  be  sufficiently  understood  from  what 
has  been  said  on  the  same  subject  with  respect  to 
the  gastritis. 


CHAP.  X. 

OF  THE  HEPATITIS|  OR  INFLAMATION  OF  THE  LIVER. 

412.  The  inflammation  of  the  liver  seems  to  be 
of  two  kinds ;  the  one  acute,  the  other  chronic. 

413.  The  acute  is  attended  with  pungent  pain ; 
considerable  pyrexia ;  a  frequent,  strong,  and  hard 
pulse  }  and  high-coloured  urine. 

414.  The  chronic  hepatitis  very  often  does  not 
exhibit  any  of  these  symptoms ;  and  it  is  only  dis- 
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covered  tp  have  happened,  by  our  finding  in  the 
liver,  upon  dissection,  large  abscesses,  which  were 
presumed  to  be  the  effect  of  some  degree  of  previ- 
ous inflammation.  As  this  chronic  inflammation 
is  seldom  to  be  certainly  known,  and  therefore 
does  not  lead  to  any  determined  practice,  we  omit 
treating  of  it  here,  and  shall  only  treat  of  what  re- 
lates to  the  acute  species  of  the  hepatitis. 

♦ 

415.  The  acute  hepatitis  maybe  known  by  a 
pain  more  or  less  acute  in  the  right  hypochon- 
drium,  increased  by  pressing  upon  the  part.  The 
pain  is  very  often  in  such  a  part  of  the  side  as  to 
make  it  appear  like  that  of  a  pleurisy ;  and  fre- 
quently, like  that,  too,  is  increased  on  respiration. 
The  disease  is,  in  some  instances,  also  attended 
with  a  cough,  which  is  commonly  dry,  but  some- 
times humid  ;  and,  when  the  pain  thus  resembles 
that  of  a  pleurisy,  the  patient  cannot  lie  easily  ex- 
cept upon  the  side  affected. 

In  every  kind  of  acute  hepatitis,  the  pain  is  often 
extended  to  the  clavicle,  and  to  the  top  of  the 
shoulder.  The  disease  is  attended  somtimes  with 
hickup,  and  sometimes  with  vomiting.  Many 
practical  writers  have  mentioned  the  jaundice,  or  a 
yellow  colour  of  the  skin  and  eyes,  as  a  very  con-, 
stant  symptom  of  the  hepatitis ;  but  experience  has 
shown,  that  it  may  often  occur  without  any  such 
5  y  mptom, 

41 6.  The  remote  causes  ef  hepatitis  are  not  al- 
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trays  to  be  discerned,  and  many  have  been  assign- 
ed on  a  very  uncertain  foundation.     The  follow- 
ing seem  to  be  frequently  evident.     1,  External 
violence  from  contusions  or  falls,  and  especially 
those  which  have  occasioned  a  fracture  of  the  cra- 
nium.    2,  Certain  passions  of  the  mind.     3,  Vio- 
lent summer  heats.     4,  Violent  exercise.     5,  In- 
termittent and  remittent  fevers.     6,  Cold  applied 
externally,  or  internally  ;  and  therefore,  in  many 
cases,  the  same  causes  which  produce  pneumonic 
inflammation,  produce  hepatitis,  and  whence  also 
the  two  diseases  are  sometimes  joined  together. 
7,  Various  solid  concretions  or  collections  of  liquid 
matter,  in  the  substance  of  the  liver,  produced  by 
unknown  causes.     Lastly,  The  acute  is  often  in- 
duced by  a  chronic  inflammation  of  this  viscus. 

417.  It  has  been  supposed  that  the  hepatitis 
may  be  an  aflfection  either  of  the  extremities  of  the 
hepatic  artery,  or  of  those  of  the  vena  portarum  ; . 
but  of  the  last  supposition  there  is  neither  evidence 
nor  probability. 

418.  It  seems  probable,  that  the  acute  hepatitis 
is  always  an  affection  of  the  external  membrane  of 
the  liver ;  and  that  the  parenchymatic  is  of  the 
chronic  kind.  The  acute  disease  maybe  seated 
either  on  the  convex  or  on  the  concave  surface  of 
the  liver.  In  the  former  case,  a  more  pungent 
pain  and  hickup  may  be  produced,  and  the  respira- 
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tion  is  more  considerably  affected.  In  the  latter^ 
there  occurs  less  pain,  and  a  vomi  ing  is  produced^ 
commonly  by  ^ome  inflammation  communicated  to 
the  stomach.  The  inflammation  of  ^he  concave 
surface  of  the  liver,  may  be  readily  communicated 
to  the  gall-bladder  and  biliary  ducts  ;  and  this  per- 
ha  s  is  he  only  case  of  idiopathic  hepatitis  attend* 
ed  with  jaundice. 

419.  The  hepatitis,  like  other  inflammations,  may 
end  by  resolution,  suppuration,  or  gangrene;  and 
the  tendency  to  the  one  or  the  other  of  these  events 
xnaybe  known  from  what  has  been  delivered  abov^« 

420.  The  resolution  of  hepatitis  is  often  the 
consequence  of,  or  is  attended  with,  evacuations 
of  diflTerent  kinds.  A  hemorrhagy,  sometimes 
from  the  right  nostril,  and  sometimes  from  the 
hemorrhoidal  vessels,  gives  a  solutiou  pf  the  6is^ 
ease.  Sometimes  a  bilious  diarrhoea  contributes 
to  the  same  event ;  and  the  resolution  of  the  he- 
patitis, as  of  other  inflammations,  is  attended  with 
sweating,  and  with  an  evacuation  of  urine  deposit- 
ing a  copious  sedim.ent.  Can  this  disease  be  re« 
solved  by  expectoration?  it  would  seem  to  be 
sometimes  cured  by  an  erysipelas  appearing  in 
some  external  part* 

421.  When  this  disease  has  ended  in  suppura- 
tion, the   pus  collected  may  be   discharged  by 
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the  bSiary  ducts ;  or,  if  the  suppurated  part  does 

liot  anywhere  adhere  closely  to  the  neighbouring 

parts,  the  pus  may  be  discharged  into  the  cavity  of 

the  abdomen  ;  but  if,  during  the  first  state  of  in-* 

flammation,  the  affected  part  of  the  liver  shall  have 

formed  a  close  adhesion  to  some  of  the  neighbour* 

ing  parts,  the  discharge  of  the  pus  after  suppura-* 

tion  may  be  various,  according  to  the  different  seat 

of  th§  abscess.     "When  seated  on  the  cpnvex  part 

of  the  liver,  if  the  adhesion  be  to  the  peritonaeum 

lining  the  common  teguments,  the  pus  may  make 

its  way  through  these,  and  be  discharged  outMrard- 

ly :  or,  if  the  adhesion  should  have  been  to  the 

diaphragm,  the  pus  may  penetrate  through  this, 

^d  into  the  cayity  of  the  thorax,  or  of  the  lungs ;. 

and,   through   the  latter  may  be  discharged  by 

coughing.     When  the  abscess  of  the  liver  is  seat^ 

ed  on  its  concave  part,  then,  in  coiasequence  of  ad* 

hesions,  the  pus  i;iay  be  discharged  into  the  sto» 

mach  or  the  intestines  ;  and  iato  tl^ese  last,  either 

directly,  or  by  the  intervention  of  the  biliary  ducts* 

423.  The  prognostics  in  this  disease  are  esta- 
blished upon  the  geueral  principles  relatmg  to  in- 
flammation, upon  the  partic:uhtr  circumstances  of 
the  hver,  and  upon  the  particular  state  ct  its  in- 
^ammation, 

1  he  cure  of  this  disease  must  proceed  upon  the. 
general  plan  ;  by  bleeding,  more  or  less,  accord- 
ing to  the  urgency  ol  pain  and  pyrexia  j  by  th^ 
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application  of  blisters  ;  by  fomentations  of  the  ex-' 
ternal  parts  in  the  usual  manner,  and  of'  the  in- 
ternal parts  by  frequent  emollient  glysters ;  by 
frequently  opening  the  belly  by  means  of  gentle 
laxatives }  and  by  diluent  and  refrigerant  reme- 
dies. 

423.  Although,  in  many  cases,  the  chronic  he- 
patitis does  not  clearly  discover  itself;  yet,  upon 
many  occasions,  it  may  perhaps  be  discovered,  or 
at  least  suspected,  from  those  causes  which  might 
affect  the  liver  (416)  having  been  applied  ;  from 
some  fulness  and  some  sense  of  weight  in  the  right 
hypochondrium ;  from  some  shooting  pains  at 
times  felt  in  that  region  ;  from  some  uneasiness  or 
pain  felt  upon  pressure  in  that  part ;  from  some 
uneasiness  from  lying  upon  the  left  side  ;  and  last- 
ly, from  some  degree  of  pyrexb,  combined  with 
more  or  fewer  of  these  symptoms. 

When,  from  some  of  these  circumstances,  a 
chronic  inflammation  is  to  be  suspected,  it  is  to 
be  treated  by  the  same  remedies  as  in  the  last  pa- 
ragraph, employed  more  or  less,  as  the  degree 
of  the  several  symptoms  shall  more  distinctly  in- 
dicate. 

424.  When  from  either  kind  of  inflammation  a 
suppuration  of  the  liver  has  been  formed,  and  the 
abscess  points  outwardly,  the  part  must  be  open- 
ed, the  pus  evacuated,  and  the  ulcer  healed,  ac- 
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Cording  to  the  ordinary  rules  for  cleansing  and  heal- 
ing jsuch  abscesses  and  ulcers. 

425.  I  might  here  consider  the  spleniris,  or  in- 
£amniation  of  the  spleen ;  but  it  does  not  seem 
necessary,  because  the  disease  very  seldom  occurs. 
^When  it  does,  it  may  readily  be  known  by  the  cha- 
zracter  given  in  our  nosology ;  and  its  various  ter- 
xnination,  as  well  as  the  practice  which  it  requires,^ 
xnay  be  understood  from  what  has  been  already 
said  with  respect  to  the  inflammations  of  the  other 
abdominal  viscera. 


CHAP.  XL 

OF  THE  KEPHRITIS,  OR  THE  INFLAMMATION  OF  THE 

KIDNEYS. 

426.  jL  His  disease,  like  other  internal  inflamma- 
dons,  is  always  attended  with  pyrexia  j  and  is  espe- 
cially known  from  the  region  of  the  kidney  being 
affected  by  pain,  commonly  obtuse^  sometimes 
pungent.  This  pain  is  not  increased  by  the  mo- 
tion of  the  trunk  of  the  body,  so  much  as  a  pain 
of  the  rheumatic  kind  affecting  the  same  region. 
The  pain  of  the  nephritis  may  be  often  distin- 
guished by  its  shooting  along  the  course  of  the 
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tireter ;  and  is  frequently  attended  with  a  drawing 
up  of  the  testicle,  and  with  a  numbness  of  the 
limb  on  the  side  affected;  although,  indeed,  these 
symptoms  most  commonly  accompany  the  inflam- 
mation arising  from  a  calculus  in  the  kidney  or  in 
the  ureter.  The  nephritis  is  almost  constantly  at- 
tended with  frequent  vomiting,  and  often  with 
costiveness  and  colic  pains*  Usually  the  state  of 
the  urine  is  changed ;  it  is  most  commonly  of  a 
deep  red  colour,  is  voided  frequently,  and  in  small 
quantity  at  a  time.  In  more  violent  cases,  the 
urine  is  sometimes  colourless. 

427*  The  remote  causes  of  this  disease  may  be 
various,  as  external  contusion ;  violent  or  long- 
continued  riding ;  strains  of  the  muscles  of  the 
back  incumbent  on  the  kidneys ;  various  acrids  in 
the  course  of  the  circulation  conveyed  to  the  kid- 
neys ;  and  perhaps  some  other  internal  causes  not 
yet  well  known.  The  most  frequent  is  that  of 
calculous  matter  obstructing  the  tubuli  uriniferi, 
or  calculi  formed  in  the  pelvis  of  the  kidneys,  and 
either  sticking  there,  or  falling  into  the  ureter. 

4i8.  The  various^ vent. of  this  disease  iiiaybi 
understood  from  what  has  been  delivei'ed  on  the 
subject  of  other  inflammations. 

429.  Writers,  in  treating  of  the  cure  of  ne- 
phritis,  have  commonly  at  the  same  time  treated 
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of  the  cure  of  the  Calculus  Renalis :  but,  though 
this  may  often  produce  nephritis,  it  is  to  be  consi- 
dered as  a  distinct  and  separate  disease ;  and  what 
I  have  to  oflfer  as  to  the  mode  of  treating  it,  must 
l3fe  reserved  to  its  proper  place.  Here  I  shall 
treat  only  of  the  cure  of  the  Nephrits  Vera  or 
Idiopathica. 

480.  The  cure  of  this  proceeds  upon  the  gene- 
mX  plan,  by  bleeding,  external  fomentation,  fre- 
quent emollient  glysters,  antiphlogistic  purgatives, 
and  the  free  use  of  mild  and  demulcent  liquids* 
The  application  of  blisters  is  hardly  admissible  ; 
t>r,  at  least,  will  require  great  care,  to  avoid  any 
<x>Hsiderable  absorption  of  the  cantharides. 

431.  The  Cystitis,  or  inflammation  of  the  blad- 
der, is  seldom  a  primary  disease ;  and  therefore  is 
hot  to  be  treated  of  here.  The  treatment  of  it, 
60  far  as  necessary  to  be  explained,  may  be  readiJy 
tmderstood  from  what  has  been  already  delivered. 

* 

432.  Of  the  visceral  inflammation?,  there  re-  • 
msuns  to  be  considered  the  inflammation  of  the 
uterus  :   but  I  omit  it  here,  because  the  considera- 
tion of  it  cannot  be  separated  from  that  of  the  dis- 
uses of  child-bearing  women. 


ase 


PRACTICE 

• 

• 

CHAP.  XII. 

1 

:  «  i 

OP  THE  RHEUMATISM, 
t  ■ 

« 

433.  \Jf  this  disease  there  are  two  species,  the 
one  named  the  Acute,  the  other  a*e  Chronic  Rheiy- 
matism* 

434.  It  is  the  Acute  Rheumatism  which  espe« 
cially  belongs  to  this*  place,  as  from  its  causes, 
symptoms,  and  methods  of  cure,  it  will  appear  to 
be  a  species  of  phlegmasia  or  inflammation. 

435.  This  disease  is  frequent  in  cold,  and  more 
uncommon  in  warm  climates.  It  appears  most 
frequently  in  autumn  and  spring,  less  frequently  ia 
winter  when  the  cold  is  considerable  and  constant^ 
and  very  seldom  during  the  heat  of  summer. 

436.  The  acute  rheumatism  generally  arises 
from  the  application  of  cold  to  the  body  when*  any 
way  unusually  warm ;  or  when  one  part  of  the 
body  is  exposed  to  cold  whilst  the  other  parts  are 
kept  warm;  or,  lastly,  when  the  application  of 
cold  is  long  continued,  as  it  is  when  wet  or  moist 
clothes  are  applied  to  any  part  of  the  body. 


OF  PHYSIC.  257 

487«   Tfae^e  causes  may  affect  perso&s  of  all 
;es }  but  the  rheumatism  seldom  appears  iu  ekhar 
'^srj  young  or  in  elderly  pel'sons,  and  most  cotA*^ 
.only  occurs  from  the  age  t>f  puberty  to  that  of 
^i^irty^five  years. 

4^8^  These  causes  (4^6)  may  abo  affect  per* 
i^c^im  of  any  constitution ;  but  they  nlost  ctHnmonly 
^is&fect  tiuime  of  a  sanguine  temperament. 

4f$9.  This  disea^  is  particularly  disdnguished 

^7  pains  effecting  the  joints,  hr  the  most  part  the 

<}^::rinCB  akme^  but  sometimes  affecting  also*  the  mus»i 

<^xilar  parts«     Very  often  the  paihs  shoot  al(^  the 

^owtfe  6f  the  muscles^  from  one  joint  to  amodber^ 

^nd  are  ahrays  much  increaised  by  the  action  of 

t^ 'miisGleB  belonging  to>  the  joint  or  joints-  af» 

^dedi. 

440.  The  larget  joints  are  tnost  frequently  af* 
fected  (  such  as  the  faip^joim^  and  knees  of  the 
lowtf^and'the  sboulder& and  elboi^  of  the  upper^ 
€Ktl'^!imities.  The  ankles  and  wrists  are  also  fre^ 
quently  ^ffscted  ^  but  the  smaller  joints^  tsucfa  as 
thoM  of  th^  t6e8  or  fingers,  seldom  :su&tr. 

44  i.  Tlins  disease^  although  sdmi^tim^  confined 
to  one  part  of  the  body  only,  yet  very  often  af^ 
fectfe  many  parts  of  it ;  and  then  it  comes  on  with 
a^old  stage^  ^hich  is  immediately  succeeded  by 

VOL.  li  R 
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the  other  symptoms  of  pyrexia,  and  particularly 
by  a  frequent,  full,  and  hard  pulse.  Sometunes 
the  pyrexia  is  formed  before  any  pains '  are  per- 
ceived ;  but  more  commonly  pains  are  felt  in  par- 
ticular parts,  before  any  symptoms  of  pyrexia  appear. 

442.  When  no  pyrexia  is  present,  the  pain  is 
sometimes  confined  to  one  joint  only ;  but,  when 
any  considerable  pyrexia  is  present,  although  theu 
pain  may  be  chiefly  in  one  joint,  yet  it  seldom  hap- 
pens but  that  the  pains  affect  several  jointsi  often 
atlhe  very  same  time,  but  for  the  most  part  shift- 
ing their  place,  and,  having  abated  in  one  joint, 
become  more  violent  in  another.  They  do  not 
commonly  remain  long  in  the  same  joint,  but  fre- 
quently shift  from  one  to  another,  and  some- 
times return  to  joints  formerly  aflFected ;  and  in 
this  manner  the  disease  often  continues  for  a  long 
time* 

443.  The  pyrexia  attending^  this  disease  has  an 
exacerbation  every  evening,  and  is  most  consider- 
able during  the  ni^ht,  when  the  pains  also  become 
more  violent ;  and  it  is  at  the  same  time  that  the 
pains  shift  their  place  from  one  joint  to  another^ 
The  pains  seem  to  be  also  increased  during  the 
night,  by  the  body  being  covered  more  closely, 
and  kept  warmer. 

44.4.  A  joint,  after  having  been  for  sometime 
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a&cted  yinth  pain^  cdmmonly  becomes  aflfected  aU 
^  trith  some  redness  and  swelling,  which  is  pain- 
ful to  the  tbuch.  It  seldom  happfens,  that  a  swelU 
ing  coming  on  does  not ,  alletiate  the  pain ,  of  the 
jomt:;  but  the  swelling  does  not  always  take  oflf 
the  pain  entirely^  nor  secure  the  joint  against  si 
return  of  it. 


*  44^.  This  disesise  is  commonly  attended  with 
eome  sweating,  which  occurs  early  in  the  coiirsd 
irf .this disease;  but  it  is  seldom  free  or  cofHous^ 
lind  sddom  either  relieve^  the  pains  dr  proves  m- 
tical. 

^  446.  tn  the  course, of  this  disease  the  urine  is 
highrcolouredy  and  in  the  beginning  without  sedX'- 
tnent ;  but  as  the  dis^tse  advances^  and  the  pyrexia 
has  more  considerable  remissions,  the  urine  depo<^ 
rit^  a  kteritious  sediment.  This,  however,  does 
not  pjroye  entirely  critical ;  for  the  disease  often 
contiiiues  long  after  such  a  sediment  ha^;  appeared 
in  the  iiuine; 

» 
447.  When  blood  is  drawii  in  this  disease,  it 
always  exhibits  the  appearance  mentioned  in  237. 

44iBi  The  acute  rheumatism^  though  it  has  so 
much  of  the  nature  of  the  other  phlegmasiae,  dif- 
fers from  all  those  hitherto  mentioned,  in  this,  that 
it  is  not  apt  to  terminate  in  suppuration.    This  al<* 
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molt  mi^er  happras  id  rheumatism ;  but  the  db* 
cMe  somAtii^es  produces  fS^wm  of  a  tranriiMriwit 
gelMnovm  fluid  into  the  skeath$  of  cbe  teiidra&  If 
me  tmy  be  allowed  to  suppoae  that  sucii  cffwnona 
lire  feequentf. A  must  also  happen,  that  the  eSuacii 
fluid  is  conuhonly  reabaoxbed  ;  fpr  it  bas^  seldom 
happened,  and  never  indeed  to  my  obaemtioiiy 
that  considerable  or  permanent  tumours  have  been 
firadilGed»  .or  sudh  as  required  to  be  opebe^  and 
te  bare  the  contained  fluid  evacuated.  Such  to* 
moujray  hoiweYer^  have  occurred  to  othera^  mdb  tbe 
c^eoiiig  made  m  them  ha^  {s^uced  ulocnf  diffitek 
to  heal.    Vide  Storck.  Ami.  Med.  11. 


449.  With  the  circufnscancca  mentimed'  Aom 
489  to  448^  the  disease  ofieiv  contiim^  for  aei^ 
nd  weeks.  It  seldom,  however,  proires  ^al ;  afld 
k  rarely  happens  that  the  pyrexia  continues  to  ht 
coiisidcaable  for  more  Aaok  two  or  three  weeka. 
While  the  pyreiaa  abates  in  its  violence,  if  die 
pains  of  die  joints  continue,  they  are  less  vScdeAt^ 
more  limited  in  their  place,  being  confined  com* 
znonly  to  one  or  a  few  joints  only,  and  are  less 
ready  to  change  their  place. 

450.  When  the  pyrexia  attending  rheumatism 
has  entirely  ceased  j  when  the  swelling,  and  par« 
ticularly  the  redness  of  the  joims,  are  entirely 
gone }  but  when  pains  still  continue  to  affect  cer* 
tain  joints,  which  remain  stiffs  which  feel  vnea^ 
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upon  modon,  or  upon  changes  of  vreaither,  the 
disease  b  namfed  the  Chronic  kheumatism,  as  it 
very  often  omtinnes  for  a  long  time.  As  the 
dirtmic  IS  commonly  the  sequel  of  the  acute  rheu- 
tnadsm,  I  think  it  proper  to  treat  of  the  fortner 
-  dko  in  this  place. 

451.  The* limits  between  the  acute  and  chronic 
idieumatism  are  not  always  exactly  marked. 

When  the  pains  m^e  ^11  ready  to  shift  their 
pEEK:e  J  when  they  are  especially  severe  in  the  night- 
time ;  when,  at  the  same  time,  they  are  attended 
ivith  some  degree  of  pyrexia,  and  with  some  swell- 
ing, and  especially  with  some  redness  of  the  joints ; 
^  tlie  disease  is  to  be  conddered  as  still  partaking  the 
xiature  of  the  acute  rheumatism^ 

But,  when  there  is  no  degree  of  pyrexia  remain- 
ing ;  when  the  paiilfed  joints  are  without  redness  ; 
when  they  are  cold  and  stiff ;  when  they  cannot 
eadly  be  made  to  sweat ;  or  when,  while  a  free 
jsuid  warm  sweat  is  brought  put  on  the  body,  it  i$ 
only  clammy  and  cold  on  the  pained  joints ;  and 
when^  especially,  the  pains  of  these  joints  are  inr 
creased  by  cold,  and  relieved  by  heat  applied  to 
them ;  the  case  is  to  be  considered  )s  that  of  a 
purely  chronic  rheumatism. 

452.  The  chronic  rheumatism  may  affect  differ- 
qbt  joints ;  but  is  especially  ready  to  affect  those 
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joints  which  are  surrounded  with  many  inuscle$, 
and  those  of  which  the  muscles  are  employed  in 
the  most  constant  and  vigorous  exertions.  Such 
is  the  case  of  the  vertebrae  of  the  loins,  the  affet- 
tion  of  which  is  named  Lumbago ;  or  that  of  the 
hip-joint,  when  the  disease  is  named  Ischias,  o^: 
Sciaticat 

453.  Violent  strains  and  spasms  occurring  on 
sudden  and  somewhat  violent  exertions,  bring  on 
rheumatic  affections,  which  at  first  partake  of  the 
acute,  but  very  soon  change  into  the  nature  of  thQ, 
chronic,  rheumatism. 

454.  I  have  thus  delivered  the  liistory  of  rheu- 
matism ;  and  suppose,  that,  from  what  has  been 
said,  the  remote  causes,  the  diagnosis  and  progno- 
sis of  the  disease,  may  be  understood.  The  dis- 
tinction of  the  rheumatic  pains  from  those  resem- 
bling them,  which  occur  in  the  syphilis  and  scurvy, 
will  •  be  obvious,  either  from  the  sea^  of  those 
pains,  or  from  the  concomitant  symptoms  pecu<^ 
liar  to  these  diseases.  The  distinction  of  rheu- 
matism  from  gout  will  ^e  more  fully  understood, 
from  what  is  to  be  delivered  in  the  following 
chapter. 

Abb.  With  respect  to  the  proximate  caus^  of 
rheumatism,  there  have  been  various  opinions,  ft 
has  been  imputed  to  a  peculiar  acrimony  j  of  which, 
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liowever,  in  ordinary  cases,  I  can  find  no  evidence ; 
smdy  from  the  consideration  of  the  remote  causes, 
the  symptoms,  and  cure  of  the  disease^  I  think 
xhe  supposition  very  improbable. 

The  cause  of  an  Ischias  Nervosa  assigned  by 
CoTUNNius,  appears  to  me  hypothetical,  and  is 
xiot  supported  by  either  the  phenomena  or  method 
of  cure.  That,  however,  a  disease  of  a  rheuma- 
tic nature  may  be  occasioned  by  an  acrid  matter 
sipplied  to  the  nerves,  is  evident  from  the  toothach, 
a  rheumatic  affection  generally  arising  from  a  ca- 
rious tooth. 

That  pains  resembling  those  of  rheumatism, 
may  arise  from  deep-seated  suppurations,  we  know 
from  some  cases  depending  on  such  a  cause,  and 
which,  in  their  symptoms,  resemble  the  lumbago 
or  ischias.  I  believe,  however,  that,  by  a  proper 
attention,  these  cases  depending  on  suppuration, 
may  be  commonly  distinguished  from  the  genuine 
cases  of  lumbago  and  ischias ;  and  from  what  is 
said  in  448,  I  judge  it  to  be  at  least  improbable, 
'  that  a  genuine  lumbago  c^  ischias  does  ever  end 
in  suppuration. 


456*  The  proximate  cause  of  rheumatism  has 
been  by  many  supposed  to  be  a  lentor  of  the  fluids 
obstructing  the  vessels  of  the  part ;  but  the  same 
consideration  as  in  241,  1,  2,  3,  4,  and  5,  will 
flipply  equally  here  for  rejecting  the  supposition  of 
a  lector. 
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457.  While  I  cannot,  therefore,  ftnd  either  evi- 
deDce  or  reason  for  supposing  that  the:  rheum;^?. 
tism  depends  ppon  wj  change  in  the  9tate  of  the 
fluids,  I  must  conclude,  that  the  proxitnate  cau^ 
of  acute  rheumatism  is  commonly  the  same  vdth 
that  of  other  inSai^mation^  npt  depending  upon 
a  direct  stimulus* 

458.  In  the  ca$e  of  rheumatism  I  suppose,  that 
the  most  common  remote  cause  of  it,  that  ia,  C0I4 
applied,  operate^  especially  on  the  vessels  of  the 
joints,  from  these  being  less  covered  by  a  cellular 
texture  than  those  of  the  intermediate  parts  of  the 
limbs.  I  suppose  further,  that  the  application  of 
pold  produces  a  constriction  of  the  extreme  vcsr 
^els  on  the  surface,  and  at  the  same  time  an  in- 
crease of  tone  or  phlogistic  diathesis  in  the  course 
of  them,  from  which  arises  an  increased  impetus 
of  the  blood,  and,  at  the  same  time,  a  re^ancq 
to  the  free  passage  of  it,  and  consequently  inflamt 
mation  and  pain.  Further,  I  syppose,  that  the 
resistance  formed  excites  the  vis  medicatrix  to  a 
further  increase  of  the  impetus  of  the  blood  j  aiid« 
to  support  this,  a  cold  stage  arise?,  a  spasm  i$ 
formed,  and  a  pyrexia  and  phlogistic  diathesis  are 
produced  in  the  whole  system. 

459.  According  to  this  explanation,  the  cattse 
of  acute  rheumatism  appears  to  be  exactly  ana^ 
logous  to  that  of  the  inflammations  depending  on 
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an  mGr€a3ed  afflus;  of  blood  to  a  part  while  it  is 
je:^pQ$i!d  to  the  action  of  coki« 

But  there  seems  to  be  also^  in  the  case  of  then* 
matism,  a  peculiar  affection  of  the  fibres  of  the 
muscl€S#  These  fibres  seem  to  be  imder  some  de» 
gree  pf  rigidity,  and  therefore  less  easily  admit 
of  motion;  and  are  pained  upon  the  exertbns 
of  it. 

It  is  also  an  affection  of  these  fibres  which  grrei 
an  opportunity  to  the  propagation  of  pains  from 
one  joint  to  another,  along  the  course  of  the 
muscles ;  and  which  pains  are  more  severely  fdt 
in  the  extremities  of  the  muscles  terminating  in 
the  joints,  because  beyond  these  the  oscillations  are 
not  propagated. 

This  affection  of  the  muscular  fibres  attending 
rhetmsatism^  seems  to  explain  why  strains  and 
ispa$n^ produce  rheumatic  affections;  and,  upoQ 
l^e  whole,  shews,  that,  with  an  inflammatory  a& 
fection  of  the  sanguiferous  system,  there  is  also  in 
rheumatism  a  peculiar  affection  of  the  muscular 
fibres,  which  has  a  considerable  share  in  producing 
fhe  phenomena  of  the  disease^ 

460,  Having  thus  given  my  opinion  of  the 
proximate  cause  of  rheumatism,  I  proceed  to  trea( 
of  the  cure. 

461.  Whatever  difficulty  may  occur  with  re* 
q>ect  to  the  explanation  given  468,  and  459,  this 
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remains  certain,  that  in  acute  rheumatism,  at  least 
in  all  those  cases  which  do  not  arise  from  direct 
stimuU,  there  is  an  inflammatory  affection  of  the 
parts,  and  a  phlogistic  diathesis  in  the  whole 
system ;  and  upon  these  is  founded  the  method  of 
cure,  which  frequent  experience  has  approved  of, 

462.  The  cure  therefore  requires,  in  the  first 
place,  an  antiphlogistic  regimen,  and  particularly 
a  total  abstinence  from  animal  food,  and  from  all 
fermented  or  spiritous  liquors ;  substituting  a  veget- 
able or  milk  diet ;  and  the  plentiful  use  of  bland 
diluent  drinks. 

463.  Upon  the  same  principle  (450)  at  least 
with  perhaps  the  same  exception  as  above,  blood- 
letting is  the  chief  remedy  of  acute  rheumatism. 
The  blood  ought  to  be  drawn  in  large  quantity, 
and  the  bleeding  is  to  be  repeated  in  proportion  t6 
the  frequency,  fullness,  and  hardness  of  the  pulse, 
and  to  the  violence  of  the  pain.  For  the  most 
part,  large  and  repeated  bleedings,  during  the  first 
days  of  the  disease,  seem  to  be  necessary,  and  ac- 
cordingly have  been  very  much  employed  :  but  to 
this  some  bounds  are  to  be  set  j  for  very  profuse 
bleedings  occasion  a  slow  recovery,  and,  if  noif 
absolutely  effectual,  are  ready  to  produce  a  chronic 
rheumatism. 


.  I 


464.  To  avoid  that  debility  of  the  system,  whicli 
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general  bleedmgs  are  ready  to  occasion,  the  urgent 
symptom  of  pain  may  be  often  relieved  by  topical 
bleedings;  and,  especially  when  any  swelling  and 
X'edness  have  come  upon  a  joint,  the  pain  of  it  may 
be  very  certainly  relieved  by  such  bleedings ;  but, 
as  the  continuance  of  the  disease  seems  to  depend 
moire  upon  the  phlogistic  diathesis  of  the  whole 
system,  than  upon  the  affection  of  particular 
parts,  so  topical  bleedings  will  not  always  sup- 
ply the  place  of  the  general  bleedings  proposed 
abovq. 

465.  To  take  off  the  phlogistic  diathesis  prevail- 
ing in  this  disease,  purging  may  be  useful,  if  pro- 
cured by  mediciiies  which  do  not  stimulate  ther 
whole  system,  such  as  the  neutral  salts,  and  which 
have  in  some  measure  a  refrigerant  power.  Purg* 
ing,  however,  is  not  so  powerful  as  bleeding,  in 
irempving  phlogistic  diathesis  J  and,  when  the  dis* 
ease  has  become  general  and  violent,  frequent  stools 
are  inconvenient,  and  even  hurtful,  by  the  motion 
and  pain  which  they  occasion. 

466.  In  acute  rheumatiism,  applications  to  the 
pained  parts  are  of  Jittle  service.  Fomentations, 
in  the  beginning  of  the  disease,  rather  aggravate 
than  relieve  the  pains.  The  rubefacients  and  cam- 
phire  are  more  effectual  in  relieving  the  pains; 
but  generally  tljey  only  shift  the  pain  from  one 
part  info  another,  and  do  little  towards  the  cure  of 
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the  general  affection,  jUistering,  afiplied  to  die 
pain«d  part,  may  also  be  very  effectual  in  remoT- 
mg  the  pain  from  it;  but  will  be  of  little  use^ 
except  where  the  pains  are  much  confined  to  one 
part. 

467.  The  several  remedies  mentioned  from  451 
to  453,  moderate  the  violence  of  the  disease,  and 
sometimes  remove  it  entirely;  but. they  sometimes 
fkil  in  (his,  and  leave  the  cure  imp^fect.  The  at- 
tempting a  cure  by  large  and  repeated  bleedings^ 
is  attended  with  many  inconveniencies,  (see  140); 
and  the  most  effectual  and  safe  method  of  curing 
this  disease  is,  after  some  general  bleedings  for 
taldng  off",  or  at  least  diminishing,  the  phlogistic 
diathesis,  to  employ  sweating  conducted  by  the 
rules  laid  down  168  and  169. 

468.  Opiates,  except  where  they  are  directed 
to  procure  sweat,  always  prove  hurtful  in  every 
stage  of  this  disease. 

469.  The  Peruvian  bark  has  been  supposed  ^ 
remedy  in  some  cases  of  this  disease ;  but  we  have 
seldom  found  it  useful,  and,  in  some  cases,  hurt* 
fuL  It  appears  to  me  to  be  fit  in  those  cases  only^^ 
in  which  the  phlogistic  diathesis  is  already  much 
abated ;  and  where,  at  the  same  time,  the  exacer- 
bations of  the  disease  are  manifestly  periodical:^ 
with  considerable  remissions  interposed. 
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470.  Calomel^  axui  some  other  preparations  of 
tterciuyy  have  been  recommended  m  the  acute 
rheumatism;  but  I  believe  they  are  useful  only  in 
cases  of  the  chronic  kind^  or  at  least  in  cases  ap« 
proachtng  to  the  nature  of  these. 

471*  Having  now  treated  fully  of  the  cure  of 
the  acute  rheumatism,  I  proceed  to  treat  of  the 
cum  of  the  chronic,  which  is.  so  frequently  a  sequd 
of  the  former* 

472.  The  phenomena  of  the  purely  chrome 
iheiimatism,  mentioned  in  439  and  440,  lead  me 
to  conclude,  that  its  proidmate  cause  is  an  atony^ 
both  of  the  biood*Te8Cttls  and  of  the  muscular 
ffi>res  of  the  part  afiiected^  together  with  a  degree 
of  rigidity  and  contraction  in  the  latter^  soch  as 
frtquendy  attend  them  in  a  scate  of  ^txmy* 

473.  Upon  this  view  of  the  proximate  caos^ 
die  general  indication  of  cure  must  be  to  restore 
theaetii^  and  nigour  of  the  vital  principle  in  the 
part  \  and  the  remedies  for  this  disease,  which  ex« 
perience  has  approved  of,  are  chiefly  such  as  ara 
manifestly  suited  to  the  indication  proposed* 

^  .474.  These  remedies  are  either  external  or 
internal* 

The  external  are,  the  supporting  the  heat  of 
the  part,  by  keeping  it  constantly  covered  with 
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flannel:  the  incmsing  the  heat  of  the  part  by 
external  heat,  applied  either  in  a  dry  or  in  a  humid 
fomi:  the  diligent  use  of  the  flesh-brush,  or  other 
means  of  friction :  the  application  of- electricity  m 
sparks  or  shocks  v  the  application  of .  cold  welter  by 
affusion  or  immersion :  the  application  of  essential 
oils  Tof --  theinibst;  ii^ariti  xtnd-  penetrating*  land  J  :the 
application k>f  salt  hrin^  : \  and, .  Jastlyt,!  the •  employ 
ment  of  exo'cise/iieith^  :q£  the  part  itself,  so  far  as 
it  can  easily  bear  it ;  or  of  the  whole.body,  by'ridi^ 
ing,  or  other  mode  of  gestation. 


475*  .Tb^  internal  I'emedies  ate,  1,  Large  doses 
of.*  ££^entiai  oil  drawn  from  riesindus Substances; 
such  as  turpentme  ;>  2^  Substances  containing  such 
oils,^  .as:;  goaiac  ;  i%  iVplatile' alkaline  ..salts;  4\ 
TJidse,.  pr  odier^.medicihes  directed  to  procure 
sweat,  (1^9) ^  and;;iastly,  calomel,  or  other. pre* 
paration  of  mercury,  in  small  doses,  continued  fof 
somertime.        :■     kij  ';      ; .  / 


4  i 


476.  These  (468,  464)  are 'thexenaediessud* 
cessfully  employed  in  the  purely  chronic  rheuAiatf 
km  x:  and  there  are  still  otha-&  recommended ;  :aa 
bleeding,  general,  and' topical;  .biunii^}  blister** 
ing;  and  issues:  but  these  appear  to  me  to  be 
chiefly,  perhaps  only,  useful  whoi  the  disfease  still 
partakes  of  the  nature  of  acute  rheumatism. 
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CHAP.  XIIL       ^ 

OP  THE  TOOTHACH  OR  ODONf  ALGIA. 

477*  X  QAVE  formerly  ironsidered  this  disease  as  a 
species  of  rheumatism,  to  be;  Iprotted  upon  the  same 
prixKiples  ]as  those  deliieredvm  the  preceding  chap- 
terj  but: how,  frommore  attentive,  consideration; 
I  am  led  to  consider  the  toothach  as  a  distinct  dis* 
ease.  Whilst  the  n^st  of  what  has  been  delivered 
in  the  Jast  chapter  proceeds  upon  the  suppoffltion 
that  the  rheumatism  depends  upon  a  certain  state 
of  the:. blood' vessels,  and  of  the  motion  of  the 
blood  in  them,  without  this  bang  produced  by  the 
irritaticm  of  any  acrid  matter  applied ;  I ,  judge, 
that  in  the  toothach,  though  there  are  often  the 
same  circumstances  in  the  state  of  the  blood-ves«* 
sels  as  in  the  ca^s  of  rheumatism,  these  circum*' 
stances  in  toothach  always  arise  from  the  applica- 
tkm  of  an  acrid  matter  to  the  nerves  of  the  teeth, 

478.  This  disease  is  often  no  other  than  a  paia 
felt  Ui  a  particular  tooth,  without  any  inflammatory 
affection  being  at  the  same  time  communicated  to^ 
the  neighbouring  parts.  This,  however,  is  rarely 
the  case  j  and  for  the  most  part,  together  with  the 
pain  of  the  tooth,  there  is  some  degree  of  pain 
and  of  inflammatory  affection  communicated  to 
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the  neighbouring  parts^  sometimes  to  the  Whole 
of  those  on  the  same  side  of  the  head  with  the  iH^ 
fected  tooth. 

479.  This  infiammatoxy  affection  seems  to  me 
to  be  always  an  affection  of  muscles,  and  of  the 
membranous  paits  connected  with  theses  /vtithdUt 
any  tendency  to  sopq^uration }  and  /soch  an  aifec* 
j^on^  as  is  excited  by  cold  iii  similar  psrts  clse» 
srfierew  It  is  from  these  circumstances  thtt  I  ^on:^ 
dude  the  affection  to  be  of  the  rheumatic 


480;  It  is  possible  that  the  mnscles  ^d  inem« 
bnmes  of  the  jaw  may  be  aflfected  by  tbe  ^sixM 
causes  which  produce  the  rheomatiim  in  other 
parts;  and  it  is  also  possible^  that  a  xheuinattc 
^iiatheisis  at  first  produced  by  irritation^  may  Bub^ 
9ist  in  the  muscles  and  membfianesof  the  jaw,  so 
that  the  inflammatory  affedioh  may  be  renewed  by 
certain  causes,  wiiitout  any  new  apiplicatkm  of 
acrid  matter :  but  I  am  persuaded  that  either  i^ 
these  occurrences  are  very  noti^  and  i  have  •  newt 
been  able  to  ascertain  any  cases  of  toothach  to  be 
<rf^  thede  kkids.  I  consider  it^  therefore,  as  highly 
firobable^  that  this  rheuniadc  affection  of  the  ja^^ 
which  we  naihe  toothach,  is  always  dependent  t^tt 
some  immediate  application  of  acrid  matter  td  ^ 
nerves  of  the  teeth* 

0 

481.  It  is,  however,  to  be  obsei^ed,  that  thh 
2 
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application  of  acrid  matter  does  not  always  excite 
a  pain  in  the  tooth  itself^  or  an  inflammatory  af- 
fection of  the  neighbouring  parts }  but  that  it  very 
Q&ea  operates  by  producing  a  diathesis  only ;  so 
that  cold  applied  to  the  neighbouring  parts  does 
ettite  both  a  pain  in  the  tooth,  and  an  inflam-^ 
B&itory  affection  of  the  neighbouring  parts  which 
did  not  appear  before* 

There  seem  to  be  also  certain  states  of  the  body^ 
whkh  operate  upon  the  same  diathesis,  so  as  to 
produce  toothach.  Such  seems  to  be  the  case 
tvith  pregnant  women,  who  are  more  liable  to 
ioothacfa  than  other  women.  There  are  probably 
abo  sotae  cases  of  increased  irritability  which  ren- 
der persons  more  subjectj/o  toothach.  Thus  wo* 
men  are  more  liable  to  the  disease  than  men,  2^d 
particularly  women  liable  to  hysteric  affections^ 

9 

482.  The  acrid  matter  producing  this  disease 
seems  to  be  generated  first  in  the  hard  substances 
of  the  teeth ;  and  as  it  often  appears  first  upon 
the  external  surface  of  these,  it  might  be  suspect- 
ed to  arise  from  the  s^plication  of  external  mat- 
ters to  the  teeth :  but  as  the  production  of  this 
acrimony  is  often  begun  in  the  internal  cavity  of 
the  teeth,  where  the  operation  o/  external  matters 
cannot  be  suspected,  and  as  even  when  it  begins 
upon  the  external  parts  of  the  teeth,  the  operation 
of  the  cause  is  at  first .  in  a  small  portion  of  the 
teeth  only,  it  is  difficult  to  suppose  that  any  matter 
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externally  applied  couW  act  in  such  a  partial  mas^- 
ner ;  so  it  is  presumed  that  the  acrid  matter  occa- 
sioning the  toothach  is  produced  by  sonve  vice  ori- 
ginating in  the  substance  of  the  tooth  itself.  When 
it  begins  upon  the  external  surface,  it  is "  on  the 
enamel ;  but  upon  the  internal  surface,  it  must  be 
in  the  bony  part.  From  what  causes  it  arises  in 
either  of  these  substances,  I  do  not  at  all  know;  but 
I  suspect  that  it  often  arises  from  some  more 
general  fault  in  the  fluids  of  the  body.  The  fre- 
quent use  of  mercury,  especially  when  throws 
much  upon  the  mouth,  and  the  state  of  .the  fluids 
in  scurvy,  iseem  both  of  them  to  give  a  disposition 
to  a  caries  in  the  teeth ;  and  it  is  possible  that  some 
other  acrimomous  states'of  the  fluids  may  have  the 

saftie  effect*  -    * 

......      J 

483.  A  caries  in  some  part  of  the  teeth,  whe- 

...  . 

ther  arising  upon  their  internal  surface  ot  upon 
their  external,  pi-oceeding  so  far  as  to  reach  the 
nerves  ih  the  cavity  of  the  teeth,  is  pretty  mani- 
festly  the  cause  of  toothach,  and  of  the  first  attacks 
of  it :  but  when  the  cavity  of  the  teeth  has  been 
opened,  so  that  the  external  air  or  other  matters 
caii  reach  that  cavity,  these  are  often  the  exciting 
causes  of  toothach,  and  serve  to  prove  in  general, 
that  acrid  matters  applied  to  the  nerves  occasion 
the  disease. 

484.  What  is  the  nature  of  the  matter  produced 
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in  the  caries  of  the  teeth,  I  do  not.  understand,  nor 
have  I  found  any  proper  corrector  of  it ;  but  I  pre- 
same  it  to  be  of  the  putrid  kind,  as  it  often  taints 
the  breath  with  a  fetid  odour. 

■  •  •        • 

485.  In  the  cure  of  this  disease,  a  long  expe- 
.  rience  has  shewn,  that  the  extraction  of  the  carious 

tooth  proves  the  most  effectual,  and  very  often  the 
only  effectual  remedy  of  the  disease.  But  as  in 
some  cases  this  extraction  is  not  proper,  and  as  in 
many  cases  it  is  obstinately  avoided,  other  means 
of  curing  the  disease,  or  at  least  of  relieving  the 
pain,  have  been  sought  for  and  much  practised. 

486.  Among  these  remedies,  those  are  likely  to 
be  the  most  effectual  which  entirely  destroy  me  af- 
fected nerve,  or  at  least  so  much  of  it  as  is  exposed 
to  the  action  of  the  acrid  matter  in  the  tooth. 
When  an  opening  is  made  into  the  cavity  of  the 
tooth,  the  nerve  of  it  may  be.  destroyed  most  cer- 
tainly by  the  actual  cautery ;  and  it  may  also  pos- 
sibly be  done  by  the  application  of  potential  caus- 
tics, either  of  the  alkaline  or  acid  kind. 

487.  When  these  remedies  cannot  be  rendered 
effectual,  relief  may  often  be  obtained  by  ctiminish- 
ing  the  sensibility  of  the  nerve  affected,  by  the  ap- 
plication of  opium,  or  of  the  more  acrid  aromatic 
oils,  directly  to  the  nerve  in  the  tooth.  It  appears 
also,  that  the  sensibility  of  the  affected  nerve  may 

s2 
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often  be  for  some  time  diminished  by  the  external 
application  of  opram  to  the  extremities  of  those 
nerves  in  the  skin,  which  are  branches  of  the  sam? 
fifth  pair  of  nerves  with  those  of  the  teeth* 

488.  When  the  disease  con^sts  aitirely  in  a 
pain  of  the  nerve  of  the  tooth,  without  any  con- 
siderable affection  communicated  to  the  neighbour- 
ing parts,  the  remedies  already  mentioned  are 
those  especially  to  be  employed ;  but  when  the  dis- 
ease consists  very  much  in  an  inflammatory  affec- 
tion of  the  muscles  and  membranes  of  the  jaw, 
and  when  at  the  same  time  there  is  little  or  no  ac- 
cess for  the  above-mentioned  remedies  to  the  af- 
fected nerve,  other  measures  are  to  be  employed 
for  relieving  the  disease. 

489.  If  the  disease  be  attended  with  any  general 
phlogistic  diathesis  of  the  system,  or  with  any  con- 
siderable degree  of  pyrexia,  a  general  bleeding 
may  be  useful  in  relieving  the  disease ;  but  these 
circumstances  occur  very  rarely,  and  the  disease  is 
for  the  mo$t  par^  a  purely  topical  affection ;  in 
which,  as  t  observed  before,^ a  general  bleeding  i^ 
tjf  very  little  service.  As  this  disease,  however, 
is  a  topical  iniiammiation,  it  might  be  supposed 
that  topical  bleedings  would  be  very  useful,  and 
Sometimes  they  are  so ;  but  it  is  seldom  that  their 
effects  are  either  considerable  or  permanent.  The 
reasons  of  tbi^  I  take  to  be,  that  the  disease  does 
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not  consist  in  an  affection  of  the  blood-vessels 
alone,  as  in  the  ordinary  cases  of  rheumatism ; 
but  in  a  peculiar  affection  of  the  fibres  both  of  the 
muscles  and  of  the  vessels  of  the  part  induced  by 
irritation.  The  inefficacy  of  topical  bleedings  is 
ivith  me  a  proof  of  the.  disease  being  of  the  latter 
^ind* 

490.  The  remedies  therefore  necessary  to  give 
relief  in  this  disease,  are  those  which  take  off  the 
jspasm  of  the  vessels,  and  especially  of  the  muscles 
and  membranes  affected.  Such  *are  blistering, 
brought  as  near  to  the  part  affected  as  can  con- 
veniently be  done ;  and  such  are  also  increased  ex- 
cretions excited  in  the  neighbouring  parts,  as  of 
the  saliva  and  mucus  of  the  mouth  by  the  use  of 
acrid  masticatories.  It  is  often  sufficient  to  excite 
ja strong  sensation  in  the  neighbouring  parts;  as 
py  eau  de  luce,  spirit  of  lavender,  or  Hungary 
water,  snuffed  up  the  nostrils ;  or  by  the  vitriolic 
sther  properly  applied  to  the  cheek.  It  is  upon 
the  same  footing  that  I  suppose  brandy  or  other 
ardent  spirit  held  in  the  mouth  is  often  of  service. 

49  L  There  are  cases  of  toothach  in  which  it 
does  not  appear  that  the  disease  arises  from  an 
acrid  matter  immediately  applied  to  the  nerve  of  a 
tooth ;  but  from  the  external  application  of  cold, 
or  sonie  other  causes  immediately  applied  to  the 
muscles  and  membranes  of  the  jaw ;  and  which 

s  s 
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therefore  seem  to  require  some  renjedles  different 
from  those  above  mentioned.  But  in  all  such 
cases,  it  is  to  be  suspected,  that  the  effects  of  cold, 
or  of  other  such  causes  are  owing  to  a  diathesis 
produced  by  an  acrid  matter  applied  to  the  nerve 
of  a  tooth,  and  continuing  in  some  measure  to  act 
there ;  and  we  have  accordingly  often  found,  that 
the  action  of  those  external  causes  was  to  be  ob- 
viated only  by  the  extraction  of  the  tooth  from 
which  the  diathesis  had  arisen. 


CHAP.  XIV. 


OF  THE  GOUT. 


492.  jL  he  Gout,  not  only  as  it  occurs  in  different 
persons,  but  even  as  it  occurs  in  the  same  per- 
son at  different  times,  is  a  disease  of  such  va- 
rious appearance,  that  it  is  difficult  to  render  the 
history  of  it  complete  and  exact,  or  to  give  a  cha- 
racter of  it  that  will  universally  apply.  However, 
I  shall  endeavour  to  describe  the  disease  as  it  rnost 
commonly  appears,  and  to  mark  the  varieties  of  it 
a^  well  as  I  can.  From  such  a.  history,  I  expect 
that  a  general  character  may  be  given ;  arid  such 
I  think  is  the  following,  as  given  in  the  last  edition 
of  our  iNuov.logy. 
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GEN.  XXIII. 


Podagra. 


Morbus  haereditarius,  oriens  sine  causa  externa 
-evidente,  *  sed  prseeunte  plerumque  ventriculi  af- 
fectione  insolit^ ;  pyrexia ;  dolor  ad  articulum,  et 
-plerumque  pedis  pollici,  certe  pedum  et  manuum 
juncturis,  potissimum  infestus;  per  intervalla  re-' 
^vertens,  et  saepe  cum  ventriculi  et  aliarum  inter- 
narum  partium  afFectionibus  altemans. . 

4&S,  The  gout  is  generally  a  hereditary  disease : 
"but  some  persons,  without  hereditary  disposition, 
seem  to  acquire  it ;  and,  in  some,  a  hereditary  dis- 
position may  be  counteracted  by  various  causes. 
These  circumstances  may  seem  to  give ,  exceptions 
to  our  general  position  ;  but  the  facts  directly  sup- 
porting it  are  very  numerous.  "^ 

494.  This  disease  attacks  especially  the  male 
sex;  but  it  sometimes,  though  ipore  rardy,  at- 
tacks also  the  female.  The  females  liable  to  it  are 
those  of  the  more  robust  and  full  habits ;  audit 
v^  often  happens  to  such  long  before  the  men- 
strual evacuation  has  ceased.  I  have  found  it  oc- 
curring in  several  females,  whose  menstrual  eva- 
cuations were  more  abundant  thJin  usual. 

495.  This  disease  seldom  attacks  eunuAs  j  an^l. 
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.  when  it  4oes,  they  seem  to  be  those  who  happen 
to  be  of  a  robust  habit,  to  lead  an  indolent  life, 
and  to  live  veiy  full. 

496.  The  gout  attacks  especially  men  of  robust 
and  large  bodies,  men  of  large  heads,  of  full  and 
corpulent  habits,  and  men  whose  skins  are  cover* 
ed'with  a  thicker  rete  mucosum,  which  ^ves  a 
coarser  surface. 

497.  If^  with  the  ancients,  we  might  ascertain, 
by  certain  terms,  the  temperaments  of  men,  I 
would  say,  that  the  gout  attacks  especially  men  of 
^  cholericO'sanguine  temperament,  and  that  it  very 
seldom  attacks  the  purely  sanguine  or  melancholic. 
It  is,  however,  very  difficult  to  treat  this  matter 
with  due  precision, 

498.  The  gout  seldom  aittacks  persons  employ- 
ed in  constant  bodily  labour,  or  persons  who  live 
much  upon  vegetable  aliment.  It  is  also  said  to 
be  less  frequent  among  those  people  who  make  ifo 
use  of  wine  or  other  fermented  liquors. 

499.  The  gout  does  not  commonly  attack  men, 
till  after  the  age  of  five  and  thirty ;  and  generally 
not  till  a  still  later  period.  There  are  indeed  in^^ 
stances  of  the  gout  occurring  more  early;  but 
these  are  few  in  comparison  of  the  numbers  which 
agree  fHth  what  we  have  given  as  the  general  rule. 
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When  the  ^ease  does  appear  early  in  life,  it 
seems  to  be  in  those  in  whom  the  hereditary  dis- 
position is  very  strong,  and  to  whom  the  remote 
causes,  to  be  hereafter  mentioned,  have  been  ap« 
plied  in  a  considerable  degree. 

500.  As  the  gout  is  a  hereditary  disease,  and 
affects  especially  men  of  a  particular  habit,  its  re^ 
mote  causes  may  be  considered  as  predlsponent 
a.nd  occasional* 

^  501,  The  predisponent  cause,  so  far  as  express- 
^  by  external  appearances,  or  by  the  general  tem- 
perament, we  have  already  marked;  and  physi- 
<dans  have  been  very  confident  in  assigning  the 
occasional  causes ;  but,  in  a  disease  depending  so 
much  upon  a  predisposition,  the  assigning  occa- 
sional causes  must  be  uncertain ;  as,  in  the  pre- 
disposed, the  occasional  causes  ipay  not  always 
appear,  and  in  persons  not  predisposed,  they  may 
appear  without  eflFect.  This  uncertainty  must  par- 
ticularly affect  the  case  of  the  gout ;  but  I  shall 
offer  what  appears  to  me  most  probable  on  the 
subject. 

502.  The  occasional  causes  of  the  gout  seem 
to  be  of  two  kinds.  First,  those  which  induce 
ai  plethoric  state  of  the  body.  Secondly,  those 
which,  in  plethoric  habits,  induce  a  state  of  de- 
bility. 
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505.  Of  the  first  kind  are  a  sedentary  and  tn- 
dolent  manner  of  life,  a  fiill  diet  of  animal  food, 
and  the  large  use  of  wine  or  of  other  fermented 
Uquors.  These  circumstances  commonly  precede 
the  disease  ;  and  if  there  should  be  any  doubt  of 
their  power  of  producing  it,  the  fact,  however, 
will  be  rendered  sufficiently  probable  by  what  has 
b^en  observed  in  498* 

304.  Of  the  second  kind  of  occasional  causes 

N. 

which  induce  debility  are,  excess  in  venery ;  in- 
temperance in  the  use  of  intoxicating  liquors ;  jji- 
digestion,  produced  either  by  the  quantity  or  quality 
of  aliments;  much  application  to  study  or  business; 
night- watching ;  excessive  evacuations ;  the  ceasing 
of  usual  labour ;  the  sudden  qhange  from  a  very 
full  to  a  very  spare  diet ;  the  large  use  of  acids 
and  acescents;  and,  lastly,  cold  applied  to  the 
lower  extremities. 

605.  The  first  (503)  seem  to  act  by  increasing 
the  predisposition.  The  last  (5Q4)  are  commoil- 
ly  the  exciting  qauses,  both  of  the  first  attacks, 
and  of  the  repetitions  of  the  disease. 

506.  It  is  an  inflammatory  aflfection  of  some  of 
the  joints  which  especially  constitutes  what  we  cadi 
a  paroxysm  of  the  gout.  This  sometimes  comes 
on  suddenly  without  any  warning,  but  is  generally 
preceded  by  several  symptoms ;  such  as  the  ceasing 
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of  a  sweating  which  the  feet  had  been  commonly 
.affected  with  before ;  an  unusual  coldness  of  the 

feet  and  legs ;  a  frequent  numbness,  alternating 

with  a  sense  of  prickling  along  the  whole  of  the 

lower  extremities ;  frequent  cramps  of  the  muscles 

of  the  legs;  and  an  unusual  turgescence  of  the 

Veins. 

5p7.  'VJThile  these  symptoms  take  place  in  the 
^ower  extremities,  the  whole  body  is  affected  with 
•some  degree  of  torpor  and  languor,  and  the  func- 
tions of  the  stomach  in  particular  are  more  or  less 
disturbed.  The  appetite  is  diminished ;  and  fla- 
tujency,  or  other  symptoms  of  indigestion,  afe 
felt.  These  symptoms,  and  those  of  506,  take 
place  for  several  days,  sometimes  for  a  week  or 
two,  before  a  paroxysm  comes  on :  but  commonly, 
upon  the  day  immediately  preceding  it,  the  appe- 
tite becom.es  greater  than  usual. 

508.  The  circumstances  of  paroxysms  are  the 
following. — They  come  on  most  commonly  in  the 
spring,  and  sooner  or  later,  according  as  the  ver- 
jaal  heat  succeeds  sooner  or  later  to  the  winter's 
cold  ;  and  perhaps  sooner  or  later  alsp  according 
as  the  body  may  happen  to  be  more  or  less  expos- 
ed to  the  vicissitudes  of  heat  and  cold. 

50g.  The  attacks  are  sometimes  felt  first  in  the 
evening,  but  more  commonly  about  two  or  three 
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o'cldbk  of  the  moming.    The  pforozysm  beginaa 
inth  a  pain  affecting  one  foot,  most  commonly  ix^ 
the  ball  or  first  joint  of  the  great  toe,  but  some- 
times in  other  parts  of  the  foot/  With  the  coming 
on  of  this  pain,  there  is  commonly  more  or  le83 
of  a  cold  shivering,  which,  as  the  pahi  increases^ 
gradually  ceases,  and  is  succeeded  by  a  hot  stage 
of  pyrexia,    which  continues  for  the  same  time 
with  the  pain  itself.      From  the  first  attack,  the 
pain  becomes  by  degrees  more  violent,  and  conti- 
nues in  this  state  with  great  restlessness  of  the 
whole  body,  till  ne^ct  midnight,  after  which  it  gra- 
dually remits ;  and  after  it  has  contint^ed  for  twenty- 
four  hours  from  the  commencement  of  the  first 
attack,  it  commonly  ceases  very  entirely,  and»  with 
the  coming  on  of  a  gentle  sweat,  allows  the  patient 
to  fall  asleep.    The  patient,  upon  coming  out  of 
this  sleep  in  the  morning,  finds  the  pained  part 
affected  with  some  redness  and  swelling,  whicbf 
after  having  continued  some  days,  gradually  abat^ 

510.  When  a  paroxysm  has'  thus  come  on,  a 
though  the  violent  pain  after  twenty-four  houxs  I 
considerably  abated,  the  patient  is  not  entirely  i 
lieved  from  it.    For  some  days  he  has  every  en 
ing  a  return  of  more  considerable  pain  and  ' 
rexia,  and  which  continue  with  more  or  less ' 
lence  till  morning.    After  continuing  in  this  n 
ner  for  several  days,  the  disease  sometimes 
entirely  off,  not  to  return  till  after  a  long  inte 
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511.  When  the  disease^  after  having  thvn  re- 
mained for  some  time  in  a  joint,  ceases  very  en- 
tirely^  it  generally  leaves  the  person  in  very  perfect 
lieakh,  enjoying  greater  ease  and  alacrity  in  the 

-ifunctions  of  both  body  and  mind^  than  he  had  for 
a  long  time  before  experienced. 

512.  At  the  beginning  of  the  disease,  the  re- 
turns of  it  are  sometimes  only  once  in  three  or 
four  years:    but,  after  some  time,  the  intervals 
become  shorter,  and  the  attacks  become  annual ; 
afterwards  they  come  twice  each  year,  and  at  length 
recur  several  times  during  the  whole  course  of 
aujtumn,  winter,  and  spring ;   and  as  it  happens 
thaty>  when  the  fits  are  frequent,  the  paroxysms 
become  also  longer,  so,  in  the  advanced  state  of 
the  disease,  the  patient  is  hardly  ever  tolerably 
free  hoit  it,   except  perhaps  for  two  or  three 
months  in  summer* 

513.  The  progress  of  the  disease  is  also  marked 
by  the  parts  which  it  affects*  At  first,  it  com- 
monly affects  one  foot  only  ;  afterwards  every  pa* 
roxysm  affects  both  feet,  the  one  after  the  oUiar ; 
and,  as  the  disease  continues  to  recur,  it  not  only 
affects  both  feet  at  once,  but  after  having  ceased 
in  the  foot  which  was  secondly  attacked,  returns 
again  into  the  foot  first  affected,  and  perhaps  a  se- 
cond time  also  into  the  other.  Its  changes  of  place 
are  not  (mly  from  one  foot  to  tjhe  other,  but  also 
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fromWhe  feet  into  other  joints,  especially  those  of 
the  upper  and  lower  extremities  ;  so  that  there  is 
hardly  a  joint  of  the  body  that  is  not,  on  one  oc- 
casion or  other,  affected :  it  sometimes  affects  two 
different  joints  at  the  same  time  ;  but  more  com- 
monly it  is  severe  in  a  single  joint  only,  and  passes 
successively  from  one  joint  to  another  ;  so  that  the^- 
patient's  affliction  is  often  protracted  for  a  lon^ 
time. 

.  514.  When  the  disease  has  often  returned,  and" 
the  paroxysms  have  become  very  frequent,  the 
pains  are  commonly  less  violent  than  they  were  at 
first  ;j  but  the  patient  is  more  affected  with  sick- 
ness, and  the  other  symptoms  of  the  atonic  gout, 
which  shall  be  hereafter  mentioned. 

.  515.  After  the  first  paroxysms  of  the  disease, 
the  joints  which  have  been  affected  are  entirely  re- 
stored to.  their  former  suppleness  and  strength : 
but  after  the  disease  has  recurred  very  often,  the 
joints  affected  do  neither  so  suddenly  nor  so  en- 
tirely recover  their  former  state,  but  continue  weak 
and  stiff;  a^d  these  effects  at  length  proceed  to 
«uch  a  degree,  that  the  joints  lose  their  motion  al- 
together. 

516.  In  many  persons,  but  not  in  all,  after  t|ie 
disease  has  frequently  recurred,  concretions  of  a 
chalky  nature  are  formed  upon  the  outside  of  the 
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pints,  and  for  the  most  part  immediately  ander 
the  skin.  The  matter  seems  to  be  deposited  at 
first  in  a  fluid  form,  but  afterwards  becomes  dry 
and  firm.  In  their  dry  state,  these  concretions 
are  a  friable  earthy  substance,  very  entirely  sokble 
in  adds.  After  they  have  been  formed,  they  con- 
tribute, with  other  circumstances,  to  destroy  the 
motion  of  the  joint. 

6 17*  In  most  persons  who  have  laboured  under 
the  gout  for  many  years,  a  nephritic  affection  ^omes 
on,  and  discovers  itself  by  all  the  symptoms  which 
usually  attend  calculous  concretions  in  the  kid- 
neys, and  which  we  shall  have  o<:casion  to  describe 
m  another  place.  AH  that  is  necessary  to  be -ob- 
served here  is,  that  the  nephritic  affection  alter- 
nates with  paroxysms  of  the  gout,  and  that  the 
two  affections,  the  nephritic  and  the  gou(y^  are 
hsffdly  eVer  present  at  the  same  time.  This  also 
may  be  observed,  that  children  of  gouty  or  ne- 
phritic parents,  commonly  inherit  one  or  other  of 
th^e  diseases ;  but  whichever  may  have  been  the 
principal  disease  of  the  parent,  sonie  of  the  child- 
ren have  the  one,  and  some  the  other.  In  some 
3f  them,  the  nephritic  affection  occurs  alone,  with- 
3ut  any  gout  supervening  ;  and  this  happens  to  be 
frequently  the  case  of  the  female  offspring  of  gouty 
parents. 

518.  Jn  the  whole  of  the  history  already  given, 
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I  have  described  the  most  common  fbim  of  the 
disease;  and  which  therefore^  however  diMMfied 
in  the  manner  I  have  said,  may  still  be  (sdled  die 
regular  state  of  the  gout.  Upon  occasion,  haw<* 
ever,  the  disease  assumes  different  a{^>earances^ 
but,  as  I  suppose  the  disease  to  depend  always  up-^ 
on  a  certain  diathesis  or  disposition  of  the  system  ^ 
so  every  appearance  which  we  can  perceive  to  de- 
pend upon  that  same  disposition,  I  still  consider  as 
a  symptom  and  case  of  the  gout«  The  principal 
circumstance  in  what  we  term  the  Regular  Gouty 
is  the  inflammatory  affection  of  the  jcxnts ;  and, 
whatever  symptoms  we  can  perceive  to  be  con- 
nected with,  or  to  depend  upon,  the  disposition 
which  produces  that  inflammatory  affection,  but 
without  its  taking  place,  or  being  present  at  the 
same  time,  we  name  the  Irregular  Gout^ 

519.  Of  such  irregular  gout  there  are  three  di/ 
&rent  states,  which  I  name  the  atomc^  the  retroc 
dent,  and  the  misplaced^  gout^ 

9 

520.  The  atonic  state  is  when  the  gbtity  diaf 
sis  prevails  in  the  system,  but  from  certain  cav 
does  not  produce  the  inflammatory  affection  o! 
joints.    In  this  case,  the  morbid  symptoms  v 
appear  are  chiefly  affections  of  the  stomach ; 
as  loss  of  appetite,  indigestion,  and  its  variot 
cumstances  of  sickness,  nausea,  vomiting. 
Uficy,  acid  eructations,  and  pains  in  the  re 
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the  stomach.  These  symptoms  are  frequently  ac- 
companied with  pains  and  cramps  in  several  parts 
of  the  trunk,  and  the  upper  extremities  of  the 
body,  which  are  relieved  l^  the  discharge  of  wind 
from  the  stomachy  Together  with  these  affections 
of  the  stomach,  there  commonly  occurs  a  costive- 
ness,  but  sometimes  a  looseness,  with  colic  pains. 
These  affections  of  the  alimentary  canal  are  often 
attended  with  all  the  symptoms  of  hypochoUf 
driasis ;  as  dejection  of  mind,  a  constant  and  anxi- 
ous attention  to  the  slightest  feelings,  an  imaginary 
aggravation  of  these,  and  an  apprehension  of  dan- 
ger from  them. 

In  the  same  atonic  gout,  the  viscera  of  the  tho^ 
rax  also  are  somedmes  affected,  and  palpitatixms, 
^&intmgs,  and  asthma,  occur. 

In  die  head  also  occur,  headachs,  giddiness,  ape* 
plectic  and  paralydc  affecdons. 

521.  When  the  several  symptoms  now  mai- 
tioned  occur  in  habits  having  the  marks  of  a  gouty 
disposidon,  this  may  be  suspected  to  have  laid  the 
foundation  of  diem ;  and  especially  when  either, 
in  such  hai^,  a  manifest  tendency  to  the  inflam<» 
maitory  affiaction  has  formerly  appeared ;  or  when 
ti^  symptoms  mentioned  are  intermixed  with,  and 
Ve  relieved  by,  some  degree  i:^  the  inflammatory 
goiO.  In  such  cases  there  can  be  no  doubt  of 
considering  the  whole  as  a  state  of  the  gout 

VOJL,  J.  T 
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522.  Another  state  of  the  dise^e  I  name  the 
retrocedent  gout.  This  occurs  when  an  in^am-; 
matory  state  of  the  joints  has,  in  the  usual  man- 
ner, come  on,  but  which,  without  arising  to  the 
ordinary  degree  of  pain  and  inflammation,  or,  at 
least,  without  these  continuing  for  the  usual  time, 
and  receding  gradually  in  the  usual  manner,  they 
suddenJy  and  entirely  cease,  while  some  internal 
part  becomes  affected.  The  internal  part  most 
commonly  affected  is  the  stomach,  which  is  then 
affected  with  anxiety,  sickness,  vomiting,  or  vio- 
lent  pain  ;  but  sometimes  the  internal  part  is  the 
heart,  which  gives  occasion  to  a  syncope ;  somcr 
times  it  is  the  lungs,  which  are  affected  with  asth- 
ina;  and  sometimes  it  is  the  head,  pying  occa* 
sion  to  apoplexy  or  palsy.  In  all  these  cases, 
there  can  be  no  doubt  of  the  symptoms  being  all 
a  part  of  the  same  disease,  however  different  the 
affection  may  seem  to  be  in  the  parts  which  it  at- 
tacks. 

523.  The  third  state  of  irregular  gout,  which 
we  name  the  misplaced^  is  when  the  gouty  dia- 
thesis, instead  of  producing  the  inflammatory  afr 
fection  of  the  joints,  produces  an  inflammatory 
affection  of  some  internal  part,  and  which  apf 
pears  from  the  same  symptoms  that  attend  the 
inflammation  of  those  parts  arising  from  othi^ 
causes. 
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•  Whether  the  gouty  diathesis  does  ever  produce 
such  inflammation  of  the  internal  parts^i  without 
having  first  produced  it  in  the  joints,  or  if  the  in- 
flammation of  the  internal  parts  be  always  a  trans- 
lation from  the  joints  previously  affected,  I  dare 
not  determine ;  but,  even  supposing  the  latter  to 
be  always  the  case,  I  think  the  difference  of  the 
aflNsction  of  the  internal  part  must  still  distinguish 
the  Misplaced  from  what  I  have  named  the  Retro- 
cedent  Gout. 

524.  What  internal  parts  may  be  affected  by 
the  misplaced  gout  I  cannot  precisely  say,  because 
I  have  never  met  with  any  cases  of  the  misplaced 
gout  in  my  practice ;  and  I  iind  no  cases  of  it  dis- 
tinctly marked  by  practical  writers,  except  that  of 
pneumonic  inflammatiqnt 

525.  There  are  two  cases  of  a  translated  gout ; 
the  one  of  which  is  an  affection  of  the  neck  of  the 
bladder,  producmg  pain,  strangury,  and  a  catar- 
xhvLS  vesicae :  the  other  is  an  aflfecdon  of  the  rec- 
tum, sometimes  by  pain  alone  in  that  part,  and , 
sometimes  by  haemorrhoidal  swellings  there.  In 
gouty  persons,  I  have  known  such  affections  alter-  > 
nate  with  inflammatory  aflfections  of  the  joints: 
but  whethef  to  refer  the?e  affections  to  the  retro- 
cedent  or  to  the  misplaced  gout,  I  will  not  presume 
to  id^termine. 

t2 
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526.  From  the  histofy  which  I  have  now  delU' 
vtred  of  the  gout,  I  think  it  may  be  discerned  utt-p 
der  all  its  Taribus  appfeifiances.  It  is,  h<JWeVer, 
commonly  silbposed,  that  there  are  cas^  in  which 
it  may  be  difficult  to  distinguish  gout  from  rheu-> 
matism,-and  it  is  |K)s^ble  there  may  be  such  cases  s 
but,  for  the  most  part,  the  two  diseases  may  be 
distingullhed  with  greit  c^tainty  by  observing  thb 
predisp«)sition,  the  antecedents,  the  parts  affected^i 
the  recurrences  of  the  disease,  and  its  connection 
with  the  other  parts  of  the  system ;  which  circum- 
stances, for  the  most  part,  appear  very  differently 
in  the  two  diseases. 

627*  With  Hespecst  to  the  gout,  our  next  buw* 
ness  ii  to  investigate  its  proximate  cause ;  which 
must  be  a  difficult  task,  and  I  attempt  it  v^th  some 
diffidence. 

S^B.  tJpbn  this  subject^  the  oj^nion  which  has 
geherally  prevailed  id^  that  the  gout  depends  upoti 
a  cert^  morbific  matter,  always  preseiit  kl  thft 
body;  and  that  this  matted,  by  certain  c^uses^ 
thitown  Upbn  the  joiiits  oir  other  panKs^  p^ute$ 
the  several  pheaote^a  of  the  disease. 

^Si9.  Tins  docttinie,  ho>peever  ancient  aifiw!  gene* 
r^/  ^ppttains  to  me  veiry  do^tftfiil  j  fo^^ 

First,  There  is  no  direct  evidence  of  aiiy  mor-^ 
^ific  matter  befajg  present  in  persons  disposed  tq 
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the  gout«    There  are  no  esqi^ments  or  observa* 

tions  which  shew  that  the  l;)lood,  or  other  humours 

of  gouty  persons,  are  ia  any  respect  different  f^QOi 

those  of  other  persons.    Prerious  to  atmcks  of  the 

gout,  there  appear  no  marks  of  any  morbid  state 

of  th^  %uki»  i  for  the  disease  generally  attacks 

Ykose  persons  who  have  enjoyed  ^e  most  perfeet 

liea}ib»  md  appear  to  be  in  thai  state  whe9  the 

^Useaee  £ome$  on«    At  a  certain  period  of  the  dis<« 

^case^  a  peculiar  matter  indeed  appears  in  gouty 

person^^  (^516) ;  but  this,  wittch  does  not  appear 

in  every  instance/ and  winch  appears  only  after 

fhe  disease  has  sub^ted  for  a  long  ^mie,  aeem;^ 

xnanifestly  to  be  the  ej9Fect,  not  the  causes  of  tho 

^sease.     Further,  though  there  be  certain  acridsf 

^hich  taken  into  .the  body,  seem  to  ^xcite  the 

gouit^  (504)9  ^  i$  probable  that  these  acnds  opa^ 

aate  otherwise  in  exciting  the  disease,  than  by  aft 

fording  th^  material  cause  of  it.    In  general,  there- 

ion^  ihere  is  no  proof  of:  zpj  morbific  nuutter  hci- 

ing  the  cause  of  the  gout* 

.  Secondly,  The  suppositions  concerning  the  par^ 

iiadar  nature  of  the  mailer  producmg .  the  gout, 

havie  been  so  various  and  so  contradidory  to  ^eadb 

mother,  as  <to  allow  ud  to  eonchide,  that  there,  is 

truly  no  proof  jof  the  existence  .of  2my  of  thasti. 

Widii  respect  to  many  jof  these  suppositions^  they 

*a]2e  so  inooQsistent  with. chemical  philosophy,  and 

with  the  laws  of  the  asimai  economy,  thattb^ 

mn^  be  endiieiy  rejected. 

T3 
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Thirdly,  The  supposition  of  a  morbific  matter 
being  the  cause  of  the  gout,  is  not  consistent  with 
the  phenomena  of  the  disease,  p*articularly  with  its 
frequent  and  sudden  translations  from  one  part  to 
another.  ^ 

Fourthly,  The  supposition  is  farther  rendered 
improbable  by  this,  that,  if  a  morbific  matter  did 
exist,  its  operation  should  be  similar  in  the  several 
parts  which  it  attacks;  whereas  it  seems  to  be 
very  different,  being  stimulant  and  exciting  in- 
flammation in  the  joints,  but  sedative  and  destroy** 
ing  the  tone  in  the  stomach :  \Aich,  upon  the  sup- 
position of  particular  matter  acting  in  both  cases, 
is  not  to  be  explained  by  any  difference  in  the  part 
affected* 

Fifthly,  Some  facts,  alleged  in  proof  of  a  mor- 
bific matter,  are  not  sufficiently  confirmed,  such  as 
those  which  prove  the  disease  to  be  contagious. 
There  is,  however,  no  proper  evideftce  of  this, 
the  facts  given  being .  not  only  few,  but  excep- 
tionable ;  and  the  negative  observations  are  in- 
numerable. 

Sixthly,  Some  arguments  brought  in  favour  of 
a  morbific  matter,  are  foimded  upon  a  mistaken 
explanation.  The  disease  has  been  supposed  to 
depend  upon  a  morbific  matter,  because  it  is  he- 
reditary. But  the  inference  is  not  just:  for  most 
hereditary  diseases  do  not  depend  upon  any  mor- 
9)ific  matter,  but  upon  a  particular  conformation 
of  the  structure  of  the  body^  transmitted  from 
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tlie  parent  to  the  offspring  ;  and  this  last  appears 
to  be  particularly  the  case  in  the  gout.  It  may  b6 
also  observed,  that  hereditary  diseases,  depending 
lipon  a  morbific  mattei*,  always  appear  much  more 
early  in  life  than  the  gout  commonly  does. 

Seventhly,  The  supposition  of  a  morbific  mat- 
^ei*  bwng  the  cause  of  the  gout,  has  been  hitherto 
liseless,  as  it  has  not  suggested  any  Sufccessful  me^ 
thod  of  cure.     Particular  suppositions  have  often 
corrupted  the  practice,   and  have  frequently  led 
iroih  those  views  which  might  be  useful,  and  from 
that  practice  which  experience  had  approved.  Fur^ 
ther,  though  the  supposition  of  a  morbific  mat- 
ter has  been  generally  received,  it  has  been  as 
generally  neglected  in  practice.     When  the  gout 
has  affected  the  $tomach,  nobody  thinks  of  coi*- 
rectijig  the  matter  supposed  to  be  present  there^ 
but  merely  of  restoring  the  tone  of  the  moving 
fibres. 

Eighthly^  The  supposition  of  a  morbific  matter 
is  quite  superfluous ;  for  it  explains  nothing,  with* 
out  supposing  that  matter  to  produce  a  change  in 
the  state  of  the  moving  powers;  and  a  change  in 
the  state  of  the  moving  powers*,  produced  by  othef 
causes,  explains  every  circumstance,  without  the 
supposition  of  a  morbific  matter :  and^  t^  this  purr 
pose,  it  may  be  observed,  that  many  of  the  causes 
(504)  exciting  the  gout,  do  not  operate  v^m  the 
state  of  the  fluids,  but  directly  and  soiely  upon 
that  of  the  moving  powers* 
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Lastly5  The  supposition  of  a  morbific  matter  s^ 
also  superfluous  j  because,  without  any  such  sup* 
position^  I  think  the  disease  can  be  explained  in  a 
manner  more  consistent  with  it^  phenomena,  witb 
the  laws  of  the  animal  economy,  and  with  the  me- 
thod of  cure  which  experience  has  approved. 

I  now  proceed  to  give  this  explanation ;  but  be-^ 
fore  entering  upon  it,  1  must  premise  some  general 
observations. 

5^0.  The  first  observation  is,  that  the  gout  id- 
a  disease  of  the  whole  system,  or  depends  upon  a^ 
certain  general  conformation  and  state  of  the  body  ^ 
which  manifestly  appears  from  the  facts  mentioned 
from  494  to  497-  But  the  general  state  of  the 
system  depends  chiefly  upon  th^  state  of  its  pri* 
mary  moving  powers  ;  and  therefore  the  gout  tnsif 
be  supposed  to  be  chiefly  an  affection  of  these* 


531.  My  second  observation  is,  that  the  gout 
is  manifestly  an  affection  of  the  nervous  system ;. 
in  which  the  primary  moving,  powers  of  the  whole 
system  are  lodged*  The  occasional-  or  exciting: 
causes  (604)  are  dmost  all  such  as  act  directlj^ 
upon  the  nerves  and  nervous  system;  and  the 
greater  part  of  the  symptoms  of  the  atonic  or  re- 
trocedent  gout,  are  manifestly  affections  of  the  same 
system,  (520  and  522).  This  leads  us  to  seds.  for 
an  explanation  of  the  whole  of  the  disease  in  the 
laws  of  the  nervous  system,  and  particularly  in  the 
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changes  which  may  happen  in  the  balance  of  its 
several  parts« 

532*  My  third  observation  is^  that  the  stomachy 
which  has  so  universal  ^  consent  with  the  rest  of 
the  system,  is  the  internal  part  that  is  the  most 
frequently,  and  often  very  considerably,  afiected 
by  the  gout.  The  paroxysms  of  the  disease  ar<& 
commonly  preceded  by  an  affection  of  the  stomach 
(507)  i  many  of  the  exciting  causes  (504)  act  first 
upon  the  stomach ;  and  the  symptoms  of  the  atonic 
and  retrocedent  gout  (52q^and  522),  are  most 
ooxxunonly  and.  chiefly  affections  of  the  same,organ» 
This  observation  lead3  us  to  remark,  th^^ther^  is 
a  tijalance  subsisting  betyreen  t^  stat^  qt,  the  ioifir* 
nal  and  that  qf  the  external  ;pafi[ts;  and,  in  p^rti* 
c^ar^  that  the  state  of  the  :S^ofi^f^:h  is  coimeCtied 
with  that  of  the  external  pai;t§:  X^4)^  so  that  the 
state  of  tone  in  the  one  may  be  communicated  t9 
the  other. 

5S3.  These  observations  being  premised,  I  shall 
now  offer  the  following  pathology  of  the  gout. 

In  some  persons  there  is  a  certain  vigorous  and 
plethoric  state  of  the  system  X496)>  which,  at  a 
(pertain  period  of  life  is  liaUe  to  a  loss  of  tone  ia 
the  extremities  (499,  506)r  This  is  in  some  mea- 
sure communicated  to  the  whole  system,  but  ap- 
pears more  especially  in  the  functions  of  the  sto« 
n^ich  ^507)«     When  this  lass  of  tone  occun^ 
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while  the  energy  <^f  the  brain  still  retaflls  lb  w 
gour^  the  vis  medicatrix  naturae  is  excited  to  rt* 
store  the  tone  of  the  parts  ;  and  accomplishes  it  by 
exciting  an  inflammatory  aiFectidn  in  some  part  of 
the  extremities.  When  this  has  subsisted  for  some 
days,  the  tone  of  the  extremities  and  of  the  vrhole 
^stem,  is  restored,  and  the  patient  returns  to  his 

ordinary  state  of  health  (511). 

*  ■■  ■ 

534.  This  is  the  course  of  things,  in  the  ordi- 
laity  form  of  the  disease,  which  we  name  the  re* 
gular  gout;  but  there  are  circumstances  of  the 
body,  in  which  this  course  is  interrupted  ofi  varied. 
Thus,  when  the  atony  (506,  507)i' '  has  taken 
filace^  if  the  re-actioa^SOD)  do  not '^sfucceed,  the 
atody  continues  ia  the  stomach,  dr  perhaps  in 
^her  internal  parts^  iand  produces  that  state  which 
1x^3  ^ave,  for  reasons  now  obvious,  named  the 
'^tonie  gout.  -.   . 

535.  A  second  case  of  variation  in  the  course 
of  the  gout,  is,  when,  to  the  atony,  the  re-action 
and  inflammation,  have  to  a  certain  degree  succeed«« 
ed,  •  but,  from  causes  dther  internal  or  extemsd, 
the  tone  of  the  extremities,  and  perhapls  of  the 
whole  system,  is  weakened ;  so  that  the.  inflam- 
matory  state,  before  it  had  either  proceeded  to  the 
degree,  or  continued  for  the  time,  requisite  for 
restoring  the  tone  of  the  system,  suddenly  and  en* 
lirely  ceases.    Hence  the  stomach,  and  other  in<> 
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temal  pafts^  relapse  into  the  ^tate  of  atony ;  and 
perhaps  have  this  increased  by  the  atony  commu- 
nicated from  the  extremities :  all  which  appears  in 
what  we  have  termed  the  retrocedent  gouL 

'  '  '  • 

536.  A  third  case  of  variation  from  the  ordi- 
nary course  of  the  gout,  is,,  when,  to  the  atony 
usually  preceding,  an  inflammatory  re-action  fully 
succeeds ;  but  has  its  usual  determination  t6  the 
joints  by  some  circumstances  prevented ;  and  is 
therefore  directed  to  an  internal  part,  where  it 
produces  an  inflammatory  aflfection,  and  that  state 
of  things  which  we  have  named  the  misplaced  gout. 

•  »  -  ■  • 

•  •  • 

537.  We  have  thus  offered  an  explanation  of 
the  circumstances  of  the  system  in  the  several  states 
of  the  gout ;  and  this  explanation  we  suppose  to 
be  consistent  with  the  phenomena  of  the  disease, 
and  with  the  laws  of  the  animal  economy.  There 
are  indeed,  with  respect  to  the  theory  of  the  dis- 
ease, several  questions  which  might  be  put;  to 
which  we  have  not  given  any  answer.  But,  though 
peiiiaps  we  could  give  an  answer  to  many  of  the^e 
questions,  it  does  not  here  appear  necessary^  as 
at  present  we  intend  only  to  establish  such^genersJi 

^&cts  with  regard  to  this  disease,  as  may  lay  a  found- 
ation for  the  cure  of  it,  so  far  as  experience:  ha$ 
enabled  us  to  prosecute  it.  Proceeding,  therefore, 
upon  the  several  parts  of  the  pathology  given,  as 
so  manv  matters  of  fact,  I  shall  now  consider,  what 


? 


son  PJIACTICS 

may  be  atteitipted  towards  the  cure  of  the  dis*^ 


538.  In  entermg  upon  this»  I  must  observe,  m 
the  first  place,  that  a  cure  has  been  commonly 
thought  hnpossible  ^  and  we  acknowledge  It  Co^  be 
very  probable,  that  the  gout,  as  a  disease  of  tim 
whole  habit,  and  yery  often  depending  upon  ori» 
gmal  conformation,  cannot  be  cured  by  medieinesy 
the  effects  of  which  are  always  very  transkocyi 
and  seldom  extend  to  the  producing  any  consider^ 
able  change  of  the  whole  habit. 

539.  It  would  perhaps  have  been  happy  for 
gouty  persons,  if  this  opinion  had  been  implicitly 
received  by  them:  as  it  would  have  prevei]^ 
dieir  hating  been  so  often  the  dupes  of  self4ii- 
terested  pretenders,  who  have  either  amused  them 
with  inert  medicines,  or  have  rashly  employed 
those  of  the  most  pernicious  tendency.  I  am  much 
^sposed  to  believe  the  impossibility  of  a  cure  of 
the  gout  by  medicines ;  and  more  ceztainly  sdil  in*- 
<jiBe  to  think,  that  whatever  may  be.  the  pos$9)le 
power  of  medicines,  yet  no  medicine  for  curing 
the  gout  has  hitherto  been  found.  Although  alt- 
most  every  age  has  pr^ented  a  new  remedy,  yet 
all  hitherto  offered  have  very  socm  been  eidier  ne- 
glected as  useless,  or  condemned  as  pernicious. 

540.  Though  unwilling  to  admit  dae  power  jof 
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ni^clnfes,  yet  1  contend,  that  a  great  deal  can  be 
d<«ie  towards  the  cure  of  the  gout  by  a  regimen : 
aiiid  from  what  has  been  observed  (498),  I  am 
fifmly  persuaded,  that  any  man,  who,  early  in  life, 
will  enter  upon  the  constant  practice  of  bodily  la- 
bour, and  of  abstinence  from  animal  food,  will  be 
preserved  entirely  from  thfe  disease. 

Whether  there  be  any  other  means  of  radicdlf 
curing  the  gout,  I  am  not  ready  to  determine. 
There  are  histories  of  cases  of  the  gout,  in  wluch 
it  is  said,  that  by  great  emotions  of  mind,  by 
wounds,  and  by  other  accidents,  the  symptoms 
have  been  suddenly  relieved,  and  never  again  re- 
turned ;  but  how  far  these  accidental  cures  might 
be  imitated  by  art,  or  would  succeed  in  other  cases, 
fS  at  least  extremely  uncertain* 

541.  The  practices  proper  and  necessary  in  the 
treatment  of  the  gout,  are  to  be  considered  under 
twt>  heads  :  Jirst^  as  they  are  to  be  employed  in 
0ie  intervals  of  paroxy^ns ;  or,  secondly^  as  durin|f 
the  time  c^  these. 

54^.  In  the  intervals  of  paroxysms,  the  indica- 
tions are,  to  prevent  the  return  of  paroxysms,  or 
at  least  to  render  them  less  frequent,  and  more 
moderate.  During  the  time  of  paroxysms,  the  in- 
dications are,  to  moderate  their  violence,  and  dort« 
0BL  the  duraition  of  themi  as  much  as  can  be  done 
ifrith  safety  to  ti^  patient* 
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543.  It  has  been  already  observed,  that  the  gout 
may  be  entirely  prevented  by  constant  bodily  ex- 
ercise, and  by  a  low  diet ;  and  I  am  of  opinion, 
that  this  prevention  may  take  place  even  in  per- 
sons who  have  a  hereditary  disposition  to  the  dis- 
ease. I  must  add  here,  that,  even  when  the  dis- 
position has  discovered  itself  by  several  paroxysms 
of  inflammatory  gout,  I  am  persuaded  that  labour 
and  abstinence  will  absolutely  prevent  any  returns 
of  it  for  the  rest  of  life.  These,  therefore,  are 
the  means  of  answering  the  first  indication  to  be 
pursued  in  the  intervals  of  paroxysms  j  and  I  must 
here  offer  some  remarks  upon  the  proper  use  of 
these  remedies. 

544.  Exercise  in  persons  disposed  to  the  gout 
is  directed  to  two  purposes :  one  of  these  is  the 
^rengthening  of  the  tone  of  the  extreme  vessek ; 
and  the  other,  the  guarding  against  a  plethoric 
state.  For  the  former,  if  exercise  be  employed 
ciarly  in  life,  and  before  intemperance  has  weak- 
ened the  body,  a  very  moderate  degree  of  it  will 
answer  the  purpose ;  and  for  the  latter,  if  absti- 
nence be  at  the  same  time  observed,  little  exercise 
will  be  necessary. 

545.  With  respect  to  exercise,  this  in  general 
is  to  be  observed,  that  it  should  never  be  violent ; 
for,  if  violent,  it  cannot  be  long  continued,  and 
jnust  always  endanger  the  bringing  on  an  atony 
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in  proportion  to  the  violence  of  the  preceding 
exercise. 

546.  It  is  also  to  be  observed,  that  the  exercise 
of  gestation,  though  considerable  and  constant,  if 
it  be  entirely  without  bodily  exercise,  will  not 
answer  the  purpose  in  preventing  the  gout.  For 
this  end,  therefore,  the  exercise  must  be  in  some 
measure  that  of  the  body ;  aqd  must  be, moderate, 
but  at  tha  ^ame  time  constant,  and  continued 
tjirough  life. 

S4>7.  In  every  case  and  cirijumstance  of  the  gout 
in  which  the  patient  retains  the  use  of  his  limbs^ 
bodily  exercise,  in  the  intervals  of  paroxysms, 
will  always  be  useful ;  and,  in  the  beginning  of  . 
the  disease,  when  the  disposition  to  it  is  not  yet 
strong,  exercise  may  prevent  a  paroxysm  ^hich 
otherwise  might  have  come  on.  In  more  advanced 
states  of  the  disease,  however,  when  there  is  some 
disposition  tp  a  paroxysm,  mych  walking  will 
\>nag  it  on  ;  either  as  it  weakens  the  tone  of  the 
lower  extremities,  or  as  it  excites  an  inflammatory 
4isposition  in  them ;  and  it  is  probable,  that  in  the 
same  manner  strains  or  contusions  often  bring  on 

a  paroxysm  of  the  gout. 

•  ■ 

548.  Abstinence,  the  other  part  of  our  regimeij 
(540)  for  preventing  the  gout,  is  of  more  difficult 
fipplicatio^f     If  an  abstinence  from  animal  food  be; 
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entered  opon  early  in  life,  while  the  vigour  of  the 
system  is  yet  entire,  we  have  no  doubt  of  its  be* 
ing  both  safe  and  effectual ;  but,  if  the  motive  for 
this  diet  shall  not  have  occurred  till  the  constitu- 
tion shall  have  been  broken  by  intemperance,  or 
by  the  dedine  of  life,  a  low  diet  may  then  endan« 
ger  the  bringing  on  an  atonic  state* 

S4f9.  Farther,  if  a  low  diet  be  entered  upon 
^nly  in  the  decline  of  life,  and  be  at  the  same  time 
a  very  great  change  in  the  former  manner  of 
living,  the  withdrawing  of  an  accustomed  stimulus 
of  the  system  m^y  readily  throw  this  into  an  atonic 
state, 

550.  The  safety  of  an  abstemious  course  may 
be  greater  or  less  according  to  the  managem^t  dF 
ft;  It  is  animal  food  which  especially  dieses  to 
the  plethi^  and  inflammatory  state,  and  that  food 
is  to  be  therefore  especially  avoided ;  but,  on  the 
other  hand,  it  is  vegetable  aliment  of  die  lowest 
quality  that  is  in  danger  of  weakening  the  system 
too  much,  by  not  affording  sufficiait  nourish* 
ment;  and  more  particulariy,  of  weakening  the 
tone  of  the  stomach  by  its  acescency .  It  is  th^^ 
fore  a  diet  of  a  middle  nature  that  is  to  be  chosen; 
and  milk  is  precisely  of  this  kind,  ^s  containing 
both  animal  ^kI  vegetable  matter^ 

As  approaclnng  to  the  nature  of  nulk,  and  ai 
hieing  a  vegetable  matter  contaunn^  the  greatert 
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pprdoQ  of  nourishment,  the  farinaceous  seeds  are 
Q^t  to  be  chosen,  and  are  thei  food  most  proper 
Ip  be  joined  with  miljc, 

»  ^51.  WUh  respect  to  drink,  fermented  liquors 
io^  useful  duly  ^jf^en  they  are  joined  with  suumal 
lood,  smd  that  by  their  acespency ;  and  their  sti- 
;inulus.  is  only  necessary  from  custom.  WheUj 
therefore,  animal  food  is  tp  be  avoided,  ferntented 
liquors  are  unnecessary;  and,  by  increasing  the 
ace8cen<;y  of  vegetables, « these  liquors  may  be 
hiirt^l.  The  stimulus  of  fermented  or  spiritous 
^liquor^,  is  not  necessary  to  the  yoiing  and  vigor- 
ous }  and,  when  much  employed^  impairs  the  tone 
of  the  system.  These  liquors,  therefore,  are  to 
be  avoided,  except  so  far  as  custom  and  the  de- 
clining state  of  the  system  may  have  rendered 
tiiem  necessary.  For  preventing  or  moderatiilg 
:the  regular  gout,  water  is  the  only  ptopei" 
drink, 

552.  With  respect  to  an  abstemious  course,  it 
jias  been  supposed,  that  an  abstinence  from  animal 
A>od  and  fermented  liquors,  or  the  living  upon 
milk  and  farinacea  alone  for  the  Space  of  one 
year,  might  be  sufficient  for  a  radical  cure  of  the 
gout  I  and  it  is  possible  that,  at  a  certain  period 
of  life^  in  certain  circumstances  of  the  constitution, 
9uch  a  measure  might  answer  the  purpose.  But 
this  is  very  doubtful ;  and  it  is  more  probable  that 

VOL,  !•  u  1 
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the  abstmence  must,  in  a  great  measure^  be  con^ 
tiiMied,  and  the  milk-diet  be  persisted  in,  for  the 
rest  of  life.  It  is  well  known^  that  several  per- 
sons who  had  entered  on  an  abstemious  course, 
and  had  been  thereby  delivered  from  the  gout, 
have,  however,  upon  returning  to  their  form^ 
manner  of  full  living,  had  the  disease  return  upoa 
them  with  as  much  violence  as  before,  or  in  a 
'more  irregular  and  more  dangerous  form. 

553,  It  has  been  alleged,  that,  for  preventing 
the  return  of  the  gout,  blood-letting,  or  scaiifica-* 
tions  of  the  feet,  frequently  repeated,  and  at  stated 
times,  may  be  practised  with  advantage }  but  of 
this  I  have  had  no  experience* 

^54.  Exercise  and  abstinence  are  the  means  of 
aVbiding  the  plethoric  state  which  gives  the  disposi- 
tion to  the  gout ;  and  are  therefore  the  means  pro* 
posed  for  preventing  paroxysms,  or  at  least  for 
rendering  them  less  frequent  and  more  moderate* 
But  many  curcumstances  prevent  the  steadiness  ne* 
Pessary  in  pursuing  these  measures :  and  therefore^ 
in  such  cases,  unless  great  care  be  taken  to  zvmi 
the  exciting  causes,  the  disease  may  frequently  re 
turn ;  and,  in  many  cases,  the  preventing  of  ps 
roxysms  is  chiefly  to  be  obtained  by  avoiding  the 
exciting  causes  enumerated  in  504.    The  condi 
necessary  for  avoiding  them,  will  be  suffider 
cbvipus  to  persons  acquainted  with  the  doctrf 
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^f.  the  Hygieine,  which,  I  suppose  to  have  been 
delivered  in  another  place. 

535.  A  due  attention  in  avoiding:  tho^e  several 
(iaiises  (503,  504)  will  certainly  prevent  fits  of 
the  gout ;  and  the  taking  care  that  the  exciting 
causes  be  never  applied  in  a  great  degree,  will  cer- 
tainly render  fits  more  mpderate  when  they  do 
come  on.  But^  upon  the  whole,^  it  will  appear, 
that  a  strict  attention  to  the  whole  conduct  of  life, 
is  in  this  matter  necessary;  and  therefore,  when 
the  predisposition  has  taken  place,  it  will  be  ex- 
tremely difficult  to  avoid  the  disease: 

556.  I  am  indeed  firmly  persuadeil,  tfiat,  by 
obviating  the  predisposition,  and  by  avoicling  the 
\  exciting  causes,  the  gout  may  be  entirely  prevent- 
ed :  but  as  the  measures  necessary  for  this  purpose 
\dll31  in  most  cases,  be  pursued  with  difficulty,  and 
cyen  with  reluctance^  men  have  been  very  de- 
sirous to  find  a  medicine  which  might  answer  tne 
purpose  without  any  restraint  on  their  manner  of 
living.  To  gratify  this  desire,  physicians  have  pi*6- 
posed,  and  j  to  take  advantage  of  it,  empirics  have 
feigned,  many  remedies,  as  we  have  already  ob* 
served.  Of  what  nature  Several  of  these  remedies 
have  been,  I  cannot  certainly  say ;  but  of  those 
^hich  are  unknown,  we  conclude,  from  their 
having  been  only  pf  temporary  fame,  and  from 
their  iuivi&g  soon  n^lqa  into  neglect,  that  they  have 
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been  either  inert  or  pernicious,  and  therefore  I 
make  no  inquiry  after  them ;  and  shall  now  re- 
mark only  upon  one  or  two  known  remedies  for 
the  gout  whrch  have  been  lately  in  vogue. 

557.  One  of  these  is  what  has  been  niamed  ift 
England  the  Portland  powder.  This  is  not  a  ne\^ 
medicine,  but  is  mentioned  by  Galen,  and,  with 
some  little  variation  in  its  compoisition,  has  been 
mentioned  by  the  writers  of  almost  every  age  smce 
that  time#  It  appears  to  have  been  at  times  in  fe- 
shion,  aiid  to  have  again  fellen  into  neglect ;  and 
I  think  that  this  last  has  been  otidng  tb  its  hating 
been  found  to  be,  in  many  instances,  pernicious. 
In  every  instance  which  I  have  known  of  its  ex- 
hibition for  the  length  of  tinne  prescribed,  the  per- 
sons who  had  taken  it  were  indeed  afterwards  free 
from  any  inflammatory  affection  of  the  joints ;  but 
they  were  affected  with  many  symptoms  of  die 
atonic  gout ;  and  all,  soon  after  finishing  their 
course  of  the  medicine,  have  Tbeen  attacked  with 
apoplexy,  asthma,  or  dropsy,  which  proved  fatal. 

558.  Another  remedy  which  has  had  the  ap- 
pearance of  preventing  the  gout  is,  an  alkali  in 
various  forms,  such  as  the  fixed  alkali,  both  mild 
and  caustic,  lime-wa;er,  soap,  and  i  sorbent  earths. 
Since  it  became  common  to  exhibit  these  medi- 
cines in  nephritic  and  calculous  cases,  it  has  often 
happened  that  they  were  givien  to  thos6'who  were 
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at  the  same  time  subject  to  the  gout ;  .  and  it  has 
been  observed,  that  under  the  use  of  these  medi- 
cines, gouty  persons  have  been  longer  free  from 
the  fits  of  their  disease.  That,  however,  the  use 
of  thes€  medicines  has  entirely  prevented  the  re^ 
turns  of  gout,  I  do  not  know ;  because  I  never 
pushed  the  use  of  those  medicines  for  a  long  time, 
being  apprehensive  that  the  long-continued  use  of 
them  might  produce  a  hurtful  change  in  the  state 
of  the  fluids* 

559.  With  respect  to  preventing  the  gout,  I 
have  only  one  other  remark  to  offer.  As  the  pre- 
venting the  gout  depends  very  much  on  support- 
ing the  tone  of  the  stomach,  and  avoiding  indi- 
gestion ;  so  costiveness,  by  occasioning  this,  is 
very  hurtful  to  gouty  persons.  It  is  therefore  ne- 
ce^sary  for  $uch  persons  to  prevent  or  remove 
costiveness,  and  by  a  laxative  medicine,  when 
;tieedful ;  but  it  is  at  the  same  time  proper,  that 
the  medicine  employed  should  be  such  as  may 
keep  the  belly  regular,  without  much  purging, 
Aloetics,  rhubarb,  magnesia  alba,  or  flowers  of 
sulphur,  may  be  employed,  as  the  one  or  the 
other  may  happen  to  be  best  suited  to  particular 
persons. 

560.  These  are  the  several  measures  (from  542 
to  559)  to  be  pursued  in  the  intervals  of  the  pa^ 

u  S 
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roxysms ;  and  we  are  next  to  mention  the  mea- 
sures  proper  during  the  time  of  them. 

561.  As  during  the  times  of  paroxysms  the  body 
is  in  a  feverish  state,  no  irritation  should  then  be 
added  to  it ;  and  every  part  therefore  of  the  anfU 
phlogisttG  regimen  (130  to  133)  except  the  applT- 
catioli  of  cold,  ought  to  be  strictly  observed. 

Another  exception  to  the  general  rule  may  occur 
when  the  tone  of  the  stomach  is  weak,  and  when 
the  patient  has  been  before  much  accustomed  to 
the  use  of  strong  drink ;  for  then  it  may  be  al- 
lowable, and  even  necessry,  to  give  son^e  animal 
food,  and  a  little  wine. 

562.  That  no  irritation  is  to  be  added  to  th.^ 
system  during  the  paroxysms  of  gdut,  except  in 
the  cases  hientioned,  is  entirely  agreed  upon  among 
physicians :.  biit  it  is  a  more  difficult  matter  to  de^ 
termihe  whether,  during  the  time  of  paroxysms, 
any  itieasures  may  be  pursued  to  moderate  the 
violence  of  reaction  and  of  inflammation.  Di*. 
Sydenham  has  given  it  as  his  opinion,  that  the  more 
violent  the  inflanimatibn  and  pairi,  the  paroxysinis 
will  be  the  shorter,  !as  well  as  the  interval  betweeA 
the  present  and  next  paroxysm  longer ;  and,  if 
this  opinion  be  admitted  as  just,  it  will  forbid  the 
use  of  any  remedies  which  might  moderate  the 
inflammation ;  which  is,  to  a  certain  degree,  vah 
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doubtly  necessary  for  the  health  of  the  body.  On 
the  other  hand^  acute  pain  presses  for  relief,  and, 
although  a  certain  degree  of  inflammation  may 
seem  absolutely  necessary ,1  it  is  not  certain  but 
that  a  moderate  degree  of  it  may  answer  the  pur- 
pose  :  and  it  is  even  probable,  that,  in  many  cases, 
the  violence  of  inflammation  may  weaken  the  toii^ 
of  the  parts,  and  thereby  invite  a  return  of  pa- 
roxysms. It  seems  to  me  to  be  in  this  way,  that,  as 
the  disease  advances,  the  paroxysms  become  more 
frequent. 

563.  From  the  last  considerations,  it  seems  pro« 
bable,  that,  during  the  time  of  paroxysms,  some 
measures  may  be  taken  to  moderate  the  violence 
of  the  inflammation  and  pain ;  and  particularly, 
that,  in  first  parozy^sms,  and  in  the  young  and, 
vigorous,  blood-letting  at  the  arm  may  be  prac- 
ijsed  with  advantage ;  but  I  am  persuaded,  that 
this  practice  cannot  be  repeated  often  with  safety ; 
because  bloodJetting  not  only  weakens  the  tone  of 
the  system,  but  may  also  contribute  to  produce 
plethora.  I  believe,  however,  that  bleeding  by 
leeches  on  the  foot,  and  upon  the  inflamed  part, 
jnay  be  practised  and  repeated  with  greater  safety  j 
^d  I  have  known  instances  of  its  having  been 
practised  with  safety,  to  moderate  and  shorten  pa- 
roxysms :  but  how  far  it  may  be  carried,  we  have 
^ot  had  experience  enough  to  determine. 
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S64f.  Besides  blood  Jetting,  and  the  ai^l!l6>^ 
dc  regimen,  it  has  been  proposed  to  eteploy  J^er 
ttedies  for  moderating  the  inflammatory  spasm  pf 
the  part  affected,  such  as  warm  bathing  and  emoU 
Kent  poultices.  These  have  sometimes  been  em- 
ployekl  with  advantage  and  safety ;  but,  at  other 
times,  have  been  found  to  give  occasion  to  a  retro- 
cession of  the  gout. 

565.  Blistering  is  a  very  effectual  means  of  re-^ 
lieving  and  discussing  a  paroxysm  of  the  gout ;  but 
has  also  frequently  had  the  effect  of  rendering  it 
retrocedent. 

566.  The  stinging  with  nettles  I  consider  as 
analogous  to  blistering ;  and  I  think  it  probable 
that  it  would  be  attended  with  tlie  same  danger. 

567.  The  burning  with  moxa,  or  other  sub* 
stances,  I  consider  as  a  remedy  of  the  same  kind, 

I  have  had  indeed  no  evidence  of  this  proving  hurt-^ 
fill  J  but  neither  have  I  had  any  proper  evidence 
of  its  having  proved  a  radical  cure. 

568.  Camphire,  and  some  aromatic  oils,  have 
the  power  of  allaying  the  pain,  and  of  removing 
the  inflammation  from  the  part  affected  :  but  these 
remedies  commonly  make  the  inflammation  only 
sjpfiit  from  one  part  to  another,  and  therefore  wit^ 
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the  hazard  of  its  falling  upon  a  part  whire  it  may 
be  more  dangerous ;  and  they  have  sometimes  rqn^ 
dered  the  gout  retrocedent* 

^69.  From  these  reflections  (564?  et  ^q.)  it  will 
appear  that  some  danger  must  attend  etery  ex« 
temal  application  to  the  parts  affected  3^  during  a 
paroxysm;  and  that  therefore  the  common  prac- 
tice of  committing  the  person  to  patience  and  flan* 
nel  alone,  is  established  upon  the  best  foundation^ 

570.  Opiates  give  the  most  certain  relief  from 
tain;  but,  when  given  in  the  beginning  of 
gouty  paroxysms,  they  occasion  these  to  return 
with  greater  violence.  When,  however,  the  pa- 
roxysms shall  have  abated  in  their  violence,  but 
sdll  continue  to  return,  so  as  to  occasion  painful 
and  restless  nights,  opiates  may  be  then  given 
with  safety  ajid  advantage,  especially  in  the  case  of 
persons  advanced  in  life,  ?uid  who  have  been  often 
affected  with  the  disease* 

57 1'  When,  after  paroxysms  have  ceased,  some 
{swelling  and  stiffness  shall  remain  in  the  joints, 
these  symptoms  are  to  be  discussed  by  the  diligent 
use  of  the  flesh-brush. 

572.  Purging j  immediately  after  a  paroxysm^ 
will  be  always  employed  with  the  hazard  of  bring- 
bg  it  on  again. 
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573.  I  have  now  finished  what  has  occurred  to 
to  be  said  upon  the  qieans  of  preventing  and  cni^ 
ing  the  regular  gout ;  and  shall  now  consider  its 
management  when  it  has  become  irregular;  of 
which,  as.  I  hay^  observed  above,  there  are  three 
different  ^ases. 

574.  In  the  first  case,  vfhidi  I  have  named  the 
Atonic  Gout,  the  cure  is  to  be  accomplished  by 
carefully  avoiding  all  debilitating  causes ;  and  by 
employing,  at  the  same  time,  the  means  of  strength^ 
ening  the  system  in  general;^  a^d  the  stopia^h  in 
particular* 

575*  For  the  avoiding  debilitating  causes,  I 
must  refer  to  the  do9trines  of  tb^  Hygieine^i  a^s  in 
554. 

576.  For  strengthening  the  system  in  general^ 
I  must  recpmmend  frequent  exercise  on  horseii 
back  and  moderate  walking.  Cold  bathing  alsq 
may  answer  the  purpose,  and  be  safely  employed, 
if  it  appear  to  be  powerful  in  stimulating  the  sys« 
tem,  and  be  not  applied  when  the  extremities  arQ 
threatened  with  any  pain. 

For  supporting  the  tone  of  the  system  in  gene* 
ral,  when  threatened  with  atonic  gout,  some  ani- 
mal food  ought  to  be  employed^  and  the  more 
acescent  vegetables  ought  to  be  avoided.  In  the 
same  case,  some  wine  also  may  be  necessary ;  but 


k  ^uld  be  in  moderate  quantity,  and  of  the  least 
fieescent  kinds ;  and,  if  every  kind  of  wine  shaQ 
be  found  to  iji^crease  the  acidity  of  the  stomachy 
ardent  spirits  and  water  must  be  employed* 

577.  For  strengthening  the  stomach,  bitters  and 
the  Peruvian  bark  may  be  employed ;  but  care 
must  be  taken  that  they  be  not  constantly  employ- 
ed for  any  great  lepgth  of  time,     (Compare  557). 

The  most  effectual  method  for  strengthening 
the  stomach  is  iron,  which  may  be  ejnplby^d  un- 
der various  preparations ;  but,  to  me,  the  best  ap« 
pears  to  be  the  rust  in  fine  powder,  which  may  be 
given  in  very  large  doses. 

For  supporting  the  tone  of  the  stomach,  aro- 
matics  may  be  employed ;  but  should  be  used  with 
caution,  as  the  frequent  and  large  use  of  thein 
may  have  an  opposite  effect ;  and  they  should  there- 
fore be  given  only  in  compliance  with  former  ha- 
bits, or  for  palliating  present  symptoms. 

When  the  stomach  happens  to  be  liable  to  indi- 
gestion, gentle  vomits  may  be  frequently  given  ; 
and  proper  laxatives  should  be  always  employed  to 
obviate,  or  to  remove,  costiveness. 

578.  In  the  atonic  gout,  or  in  persons  liable  to 
jjt,  -to  guard  against  cold  is  especially  necessary ; 
and  the  most  certain  means  jo{  doing  this  is,  by 
repairing  to  a  warm  climate  during  the  winter- 
season. 


81 6  fAACTies 

j^9.  In  the^  more  violent  cases  of  the  atxale 
gout,  blistering  the  lower  extremities  may  be  use- 
ibl ;  but  that  remedy  should  be  avoided  when  any 
pain  direatens  the  extrexpities.  In  persons  liable 
to  the  atonic  gout,  issues  may  be  established  in  the 
extremities,  as,  in  some  measure,  a  suppfement  to 
the  disease. 

580*  A  second  case  of  the  irregular  gout,  is  that 
which  I  have  named  the  Retrocedent.  When  this 
^ects  the  stomach  and  intestines,  relief  is  to  be 
Uistantly  attempted  by  the  free  use  of  strong  wines^ 
Joined  with  aromatics,  and  given  warm;  or  if 
these  shall  not  prove  powerful  enough,  ardent  spi* 
rits  must  be  employed,  and  are  to  be  given  in  a 
large  dose.  In  moderate  attacks,  ardent  spirits 
Unpregnated  with  garlic,  or  with  as^foetida,  may 
be  employed  ;  or,  even  without  the  ardent  spirits, 
a  solution  of  asafoetida  with  the  volatile  alkali 
may  answer  the  purpose.  Opiates  are  often  an 
eflfectual  remedy,  and  may  be  joined  with  aroma- 
tics, as  in  the  Electuarium  Thebaicum ;  or  they 
may  be  usefully  joined  with  volatile  alkali  and  cam-^ 
phire.  Musk  has  likewise  proved  useful  in  this 
disease. 

When  the  affection  of  the  stomach  is  accom- 
panied with  vomiting,  this  may  be  encouraged  by 
taking  draughts  of  warm  wine,  at  first  with  water, 
^nd  s^terwards without  it;   halving  ^t  length  ret 
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ecurse,  if  necGssaty ,  to  some  of  the  remedies  above 
mentioned^  and  particularly  the  opiates. 

In  like  manner,  if  the  intestines  be  affected  with 
diarthoea,  this  is  to  be  at  first  encouraged,  by  tak* 
ing  plentifully  of  weak  broth }  and  when  this  shall 
have  been  done  sufficiently,  the  tumult  is  to  be 
i|uieted  by  opiates* 

581.  When  the  retrocedent  gout  shall  affect  the 
Itmgd,  and  produte  asthma^  this  is  to  be  cured  by 
i)]^tte,  by  antispasmodics,  and,  perhaps^  by  blis* 
tering  on  the  breast  or  back. 

582.  When  the  gout,  leaving  the  extremities, 
shall  affect  the  head,  and  produce  pain,  vertigo, 
apoplexy,  or  palsy,  our  resources  are  very  preca* 
rious.  The  most  probable  means  of  relief  is,  blis- 
tering the  head ;  and  if  the  gout  shall  have  re« 
ceded  very  entirely  from  the  extremities,  blisters 
may  be  applied  to  these  also.  Together  with  these 
blisterings,  aromatics,  and  the  volatile  alkali,  may 
be  thrown  into  the  stomach. 

583.  The  third  case  of  the  irregular  gout  is 
what  I  have  named  the .  Misplaced,  that  is,  when 
the  inflammatory  affection  of  the  gout,  instead  of 
falling  upon  the  extremities,  fells  upon  some  inter- 
nal part.  In  this  case  the  disease  is  to  be  treated 
by  blood-letting,  and  by  such  other  remedies  as 
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would  b6  proper  in  an  idiopathic  inflammadpiiL  of 
the  same  partsi 

584f  Whether  the  trainslation  ao  freiqjUently  made 
from  the  extremities  to  the  kidne}[s^  is  to  be  con- 
sidered as  an  instance  of  the  mosplacied  gout,  seems^ 
as  we  have  said  before,  uncertain  j  but  I  ai^i  dis- 
posed to  think  it  something  diflferent ;  arid  there- 
fore am  of  opinion,  that,  in  the  Nephralgia  Cal- 
culosa,  produced  upon  this  occasion,  the  reme^eB 
of  infiammation  are  to  be  employed  no  fardier 
than  they  may  be  otherwise  sometimes  necessary 
in  that  disease,  arismg  from  other  causes  than  tibef 
gout* 
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Of  exanthemata,  or  ERUPTIVE 

FEVERS. 


585.  The  diseases  comprehended  under  this  title, 
which  make  the  third  order  of  Pyrexiae  in  oUr 
Nosology,  are  in  general  such  as  do  not  arise  but 
upon  occasion  of  a  specific  contagion  applied,  which 
first  produces  fever,  and  afterwards  an  eruption 
upon  the  surface  pf  the  body ;  and  which  diseases, 
for  the  most  part,  affect  persons  but  once  in  the 
course  of  their  lives. 

586.  Whether  the  character  of  the  order  may 
be  thus  limited,  or  if  the  order  may  be  allowed 
to  comprehend  also  the  eruptive  feVers  produced 
by  a  matter  generated  in  the  body  itself,  and  like- 
wise those  cases  of  eruption  which  do  not  depend 
upon  contagion,  or  upon  a  matter  generated  be- 
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fore  the  fever,  but  upoa  a  matter  generated  ia  th^ 
course  of  the  fever,  I  am  npt  r^dy  to  deiUatttune^ 
Of  the  diseases  enumerated  by  the  nosologists  as 
Exanthemata^  there  are  certainly  three  different 
kinds,  which  may  be  dij^nguished  by  the  circum- 
stances mentioned  in  this  and  the  preceding  pata- 
gi^ph.  Of  the  fii^t  kind  are  the  Small^pox,  the 
Chicken*pox,  the  Measles,  the  Scarlet  Fever^  and 
ihe  Plague^  Of  the  second  kin4  $e€&8  to  be  tl^e 
Erysipelas ;  and  of  the  third  Idnd  I  judge  the 
Miliaria  and  Petechia  td  be.  But  as  I  am  not  suf* 
fidently  confident  in  the  facts  which  should  sup- 
dort  these  distinctions,  or  which  would  enable!  Us 
to  apply  them  in  all  cases ;  I  go  on  in  this  book  to 
treat  of  almost  all  the  Exanthemata  enumerated 
by  preceding  nosologists,  teith  only  sonic  difori 
ence  in  the  arrangemegit  from  what  ^t  «r^  In  ;my 
former  edidons. 


CHAP.  L 
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jf87«  X  H£  Small-pox.  it  a  disease  arising  frpr 
contagion  of  a  specific  nature  which  first  prod; 
a  fever,  and,  on  the  third  or  fourth  day  the: 
produces  an  e]:uptipn  of  small  red  pimples#   3 
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^e  afterwards  formed  into  pustules,  containing  a 
matter^  which,  in  the  coufse  of  eight  days  from 
the  time  of  the  eruption,  is  changed  into  pus.  Af- 
ter thi6>  the  matter  driefs,  sUid  falls  dfF  in  <:rusts» 

588.  This  is  a  genei^l  idea  df  the  disease  ;  but 
there  are  two  particular  forms  or  varieties  of  it^ 
-Well  kiiown  under  the  appellations  of  the  Distinct 
and  Confluent^  which  require  to  be  specially  de« 
scribed. 

589.  Iii  the  formelr,  or  the  distinct  sniall-pox; 
the  eruptive  fever  is  moderate,  and  appears  to  be 
evidently  of  the  inflammatory  kind  br  what  we 
naihe  a  Synocha.  It  generally  comes  on  about 
mid-day,  with  some  sjrtriptoms  of  a  cold  stage,  and 
commonly  with  2t  con^derable  latiguor  2ind  drow- 
siness. A  hot  stage  is  soon  formed,  and  become^ 
more  considerable  on  the  second  and  third  days. 
During  this  course,  children  are  liable  to  frequent 
startings  from  their  slumbers ;  and  adults,  if  they 
are  ke{)t  a-bed,  are  disposed  to  much  sweating. 
On  the  third  day,  children  are  sometimes  affected 
with  one  or  two  epileptic  fits.  Towards  the  end 
of  the  third  day,  the  eruption  commonly  appears, 
and  gradually  increases  during  the  fourth;  ap- 
pearing first  upon  the  face,  and  successively  on  the 
inferior  parts,  so  as  to  be  completed  over  the  whole 
body  on  the  fifth  day. 

From  the  third,  day,  the  fever  abates;   and 

VOL.  u  X 
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agaimt.the  i^ftb,  it  e|itire)y  aeas£€.  The  eruption 
?pp??t^9  fi^st  in  sm^U  red  spots^  hardly.  einiaeBit, 
but  by  degrees  rising  Hitd  piniiples.  Tb^e  are  g^« 
neratiy  upon  the  face  in  small  mimber ;  but,  eiv^ 
when  more  numerous,  they  are  separate  and  dis- 
tinct frpm  one  another.  On  the  fifth  op  ^Jxtb  4liy, 
a  stu^lU  t^cb,  contaln^g  an  almost  cqIoufIci^s  ^r 
whey^olowed  fluid,  appears  upon  the  tpp  ^  «pb 
pirnple*  For  two  day^,  thesje  vesicles  incre^nPQ  m 
breadth  only,  and  there  is  a  small  hollow  pit  m 
the  middle ;  so  that  it  is  only  against  the  eighth 
day  that  they  »re  raised  into  spheroidical  pusftdl^* 

These  Vesi^le^  qr  p^^tirtea,  from  their  first  f^nn* 
^ihn^  cpntinue  tq  be  «i^rrous4ed  with  an  ^3fs^\j 
tjirctjjar  inflamed  mi^gin,  which,  when  tfee  f^ 
%^hs  «re  li^m^oua,  diffqses  Bwxe  mQ^^p^naj^ 
oy^r  the  neighbouring  s]|un,  so  a$  to  give  $cm)e» 
whjit  of  a  diupa.$ik;  rose  colour  to  the  spaces  be- 
tween tbe  pu&c^lejs^  A$  t^e  pustules  ii^erea^  k 
si^e^  a  they  be  fiiume:^ou$.  on  the  faiCej  ^mit 
the  e%bth  figy  the  wfeofe  <if  the  feee  bewwes 
CHMomderably  r$Vi^eUe4 ;  m^^  in  parlie^l^,  ti^  e^^ 
Uds  are  so  iskucb  swelled  .^  en&rdy  SO  shut  tte 
©yes*'  ', 

As  the  diseaiae  thM»  proceeds,  the  naaft^  in  die 
pustules  becomes  by  degrees  more  c^paiqae  s^ 
^  white,  and  at  I^gth  of  a  yellowish  colour.  On 
the  eleventh  day^  the  sweUing  of  the  face  is  abated^ 
and  the  pustules  seem  quite  full  On  the  top  of 
each  a  darker  ^^t  appears  j  and  at  this  place  the 
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pjistale,  Qii  the  eleventh  d^jr,  or  soon  after,  i^ 
spontaneously  brpken,  and  a  portion  of  the  mat- 
ter oozes  put  I  in  consequence  of  which,  the  pus* 
tule  is  shrivelled,  and  subsides ;  while  the  matter 
oozing.out  dries,  and  forms  a  crust  upon  its  sur- 
face. Som.etiqies  a  little  only  of  the  matter  pozes 
out ;  apd  w.hat  remains  in  the  pustple  becomes 
thk^,  and  ey^n  h^rd, .  After  some  days,  both  the 
criU^.^s  and  the  hardeogji  pustules  fall  off,  leaving, 
the  sjwn  whigh  they  covered  of  ^  brown  red  co- 
lour;  and  it  is  pnly  affer.mg^py  days  th^t  the  skin-, 
m  these, places  resumes  i^s  natural  colour.  In  some 
causes,  where  the  matter  of  the  pustules  has  been 
more  liquid*  th«  f:rusts  formed  by  it  are  later  in 
falling  off,  aad  the  part  they  covered  suflfers  some 
desquamation,  which  leaves  in  it  a  small  pit  of 
hpUoWt 

This  i§  the  course  of  things  on  the  face  j  and 
successively,  the  pustules  eft  the  rest  of  the  body 
take  the  same.  The  matter  of  the  pustules,  on 
the  arn^  and  hands,  is  frequently  absorbed ;  so 
that,  at  the  height  of  the  disease^  these  pustules 
appear  as  empty  vesjcles>i  On  the  tenth  and  ele- 
vei^  days,  as  the  swelling  of  the  face  subsides,  a 
swelling  arises  in  the  h?inds  and  feet  j  but  whid)^ 
ag^q-,  subsides,  as  the  pustules  come  to  maturity. 

When  the  pustules  on  the  face  are  numerous^ 
some  degree  of  pyrexia  appears  on  the  tenth  ahd 
eleventh  days,  but  disappears  agairt  after  the  pus* 
tule&are  fully  ripened  >  or  perhaps  remains  in  a 

X  2 
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vSery  slight  degree  till  the  pustules  on  the  feet  havtf 
finished  their  course.  It  is  seldom  that  in  the  dis^ 
tmct  small-pox  the  fever  continues  longer. 

When  the  pustules  on  the  face  are  numerouSj 
some  uneasiness  in  the  throat,  with  a  hoarseness' 
of  the  voice,  comes  on  upon  the  sixth  or  seventh' 
day,  and  a  thin  liquid  is  poured  out  from  the 
iiiouth.     These  symptoms  increase  with  the  swell- 
ing of  the  fece ;    and:  the  liquids  of  the  mouth. 
and  throat  becoming  thicker,  are  more  difficultljT 
thrown  out.    There  is,  at  the  same  time,  some 
difficulty  of  swallowing ;   so  that  liquids  taken  inr 
to  be  swallowed  are  frequently  rejected,  or  thrown 
out  by  the  nose.     But  all  these  affections  of  the 
fauces  abate  as  the  swelling  of  the  face  subsides* 

590.  In  the  other  form  of  small-pox,  or  what 
is  called  the  Confluent,  the  course  of  the  disease 
is,  in  general,  the  same  with  what  vre  have  de- 
scribed ;  but  the  symptoms  of  every  stage  are  more 
violent,  and  several  of  the  circumstances  are  dif- 
ferent. 

In  particular,  the  eruptive  fever  is  more  vio- 
lent. The  pulse  is  more  fi^equent  and  more  con- 
tracted, approaching  to  that  state  of  puke  which 
is  found  in  typhus.  The  coma  is  more  consider- 
able, and  there  is  frequently  a  delirium.  Vomit- 
ing, also,  is  a  common  symptom,  especially  at  the 
coming  on  ot  the  disease.  In  very  young  infants^ 
cfpiteptic  fits  are  sometimes  frequent  on  the  first 
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^ays  of  the  disease,  and  sometimes  prove  fatal  be- 
fore any  eruption  appears ;  or  they  usher  in  a  very 
i^onfluent  and  putrid  small-pox. 

591.  The  eruption  appears  more  €arly  on  the 
third  day,  and  it  is  frequently  preceded  or  accom- 
panied with  an  erisipelatous  efflorescence.  Some* 
times  the  eruption  appears  in  clusters,  like  that  of 
the  measles.  When  the  eruption  is  conipk  t  ?d, 
the  pimples  are  always  more  numerous  upon  the 
face,  and  at  the  same  time  smaller  and  less  emi- 
nent. After  the  eruption,  the  fever  suffers  some 
remission,  but  never  goes  o.  entirely ;  and,  after 
the  fifth  or  sixth  day,  it  again  increases,  and  con-^ 
tinjues  considerable  through  the  remaining  course 
pf  the  disease* 

The  vesicles  formed  on  the  tops  of  the  pimples 
appear  sooner ;  and  while  they  increase  in  breadth, 
do  not  retain  a  circular,  but  are  every  way  of  an 
irregular  figure.  Many  of  tliem  run  into  one  an- 
other, insomuch  that  very  often  the  face  is  cover- 
ed rather  with  one  vesicle  than  with  a  number  of 
pustules.  The  vesicles,  so  far  as  they  are  any- 
wise separated,  do  not  arise  to  a  spheroidical  form, 
but  remain  flat,  and  sometimes  the  whole  of  the 
face  is  of  an  even  surface.  When  the  pustules 
are  in  any  measure  separated,  their  circumference 
is  not  bounded  by  an  inflamed  margin,  and  the 
part  of  the  skin  that  is  free  from  pustules  is  conv 
]ponly  pale  and  flaccid. 

X  3 
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The  liquor  that  is  in  the  pustules  changed  frott^ 
a  clear  to  an  opaque  appearfrtice,  aiid  b^cpfnes 
whitish  or  brownish,  but  never  acquires  the  yellow 
colour  and  thick  consistence  th^t  .appear  in  the 

distinct  small-ppx* 

>  .... 

592.  The  ^welling  of  the  face  which  attends  the 
distinct  smalUpbx,  when  they  are  numerous,  arid 
almost  then  only,  always  attends  the  cbiiflueritj^. 
comes  on  more  early  and  arises  to  a  greater  de^ 
gree }  but  abates  on  the  tenth   day,  and  on  th^ 
eleventfi  still  more.     At  this  time  the  pustules  or 
vesicles  break,  and  shrivelling  pour  out  a  liquor  that 
Is  formed  into  browii  or  bUck  crusts,  which  do 
hpt  fall  off  for  niahy  days  aften     Those  of  the 
face,  in  falling  off,  leave  the  parts  they  coyer  sub- 
ject to  a  desquamation,  \yhich  pretty  certainly  pro? 
duces  pittings. 

On  the  other  parts  of  the  body,  the  pustules  of 
the  confluent  small-pox  are  more  distinct  thai^ 
upon  the  face,  but  never  acquire  the  same  ma- 
turity and  consistence  of  pjiis  as  in  the  properly 
distinct  kind. 

The  salivation  which  only  somethnes  attends  the 
distinct  small-pox,. very  constantly  Attends  the  con? 
fluent ;  and  both  the  salivation  and  the  affection -of 
t|ie  fauces  above  mentioned,  are,  especially  in  adults, 
in  a  higher  degree.  In  infants,  a  diarrhoea  comes 
.frequently  in  place  of  the  salivation. 

lu  the  confluent  small  pox,  there  is  often  a  con? 


^derabkf  pttyesti&My  of  tife  ftalds»  a&  il^f^ds^  frohi 
petectd^5  &oilh  86f6us  Vdsld^  lUid^  wh{^K  tHe 
skin  shews  ar'^^^eidon^d  ^acngf^e/^^ftd  from 
Woody  urine  t>r  cAei^  fifeitiorrbig^  j^  kU  *>which 
symptOitls  frequently  accoinperniy  tM^  (fiideslde/ 

In  the  confluent  smaB-pbx,  the  ftret^  whieh  ha4 
o^y  raSered  a  remiseion  frbin  the  time  of  erup- 
tion  to  that  of  maturation^  is  often,  at  or  imme^ 
diately  after  this  p6f iod,  reftew^  with  consider* 
able  violence.  This  is  what  has  been  called  the 
secondary  fever  ;  and  is,  iil  diflFerent  caseef^  ef  ya- 
riotis  duration  and  everit. 

393.  We  hare  thirs  endeavoured  to  describe  the 
various  circumstances  of  the  small-pdk ;  aiid  froM 
the  difference  of  these  circumstances^  the  event  of 
the  disease  may  be  determined.  The  whole  of  the 
prognosis  may  be  nearly  comprised  in  the  follow- 
ing propositions. 

The  more  exactly  the  disease  retains  the  ftirra  of 
the  distinct  kind,  it  is  the  safer;  and  the  more 
completely  the  disease  takes  the  form  6{  the  con- 
fluent kind,  it  is  the  more  dangerous. 

It  is  only  when  the  distinct  kind  shews  a  great' 
number  of  pustules  on  the  ^ace^  or  otherwise,  by 
fever  or  putrescency,  approaches  to  the  circum- 
stances of  ^  the  confluent^  that  it  is  afteiided  with 
any  danger.  •  ^ " 

In  the  confluent  small-pox  there  is  always  dan- 
ger J  and  this  is  always  hiore  considerable  and  cer# 
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t^9  according  as  the  fever  is  more  violent  and 
permanent,  and  e$pecially  ?s  th^  msur}^  gnd  sympr 

tpms  of  putr^scency  are  mpr^  ieyidept. 

When  the  putrid  disposition  is  very  great,  the 
disease  sometimes  proves  fatal  before  the  eighth 
day  i  but  in  most  cases  it  is  on  the  eleventh  that 
death  happens,  and  sometimes  it  is  put  off  till  the 
fourteenth  or  seventeenth  day. 

Though  the  sn^alUpox  should  not  be  immediate-, 
ly  fi^tal,  the  mpre  violent  kinds  are  often  followed 
by  ^  morbid  state  pf  the  body,  of  various  kind 
and  event.  These  consequences,  as  I  judge,  may 
be  imputed  sometimes  to  an  acrid  matter  produced 
by  the  preceding  disease,  and  deposited  in  di^erent 
parts ;  ^d  sometime^  to  an  inflammatory  diathesis 
produced,  and  determined  to  p^iilicular  parts  o; 
the  body? 

594.  It  is,  I  think,  agreed  among  practitioners, 
that,  in^the  different  cases  of  sniall-po2(,  the  dif- 
ference'  chiefly  depends  upon  the  appearance  p(^ 
distinct  or  confluent;  and,  from  the  above  descrip- 
tion of  these  kinds,  it  will  appear,  that  they  chiefly . 
diflfer  in  the  period  of  the  eruption,  in  the  number 
of  pustules  produced,  in  the  form  of  the  pustules, 
in  the  state  of  the  matter  contained  in  them,  in 
the  continuance  of  the  fever,  and,  lastly,  in-tbQ 
ganger  of  the  disease. 

^9^.  Upon  inquiring  into  the  causes  pf  these 
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differences,  we  might  readily  suspect,  that-  they 
4epended  upon  a  difference  of  the  contagion  pro? 
^ucing  the  disease.  This,  however,  is  not  pro- 
bable :  for  there  are  innumerable  instances  of  the 
contagion,  arising  from  a  person  labouring  under 
the  small-pox  of  the  distinct  kind,  producing  the 
confluent ;  and  on  the  contrary.  Since  the  prac- 
tice of  inoculation  became  frequent,  we  have  known 
the  sanpie  variolous  matter  produce  in  one  person 
^e  distinct^  suid  in  ano^er  the  confluent  small- 
pox. It  is  therefore  highly  probable,  that  th^  dif- 
ference of  the  small-pox  does  not  depend  upon  any 
di£Ference  of  the  contagion,  but  upon  some  dif- 
ference in  the  st^te  of  the  persons  to  whom  i^ 
is  applied,  or'  in  the  state  of  certain  circum^ 
stances  concurring  witli  the  application  of  the 
contagion. 

596.  To  find  out  wherein  the  difference  in  the 
state  of  the  persons  to  whom  the^contagion  of  the 
small-pox  is  applied  consi^ts^  I  observe,  that  the 
difference  between  the  distinct  and  confluent  small- 
pox  consists  especially  in  the  number  of  pustules 
produced;  which,  in  the  distinct,  are  generally 
few ;  in  the  confluent,  always  many.  If,  there- 
fore, we  shall  be  able  to  discover  what,  in  the 
state  of  different  persons,  can  give  occasion  to  more 
or  fewer  pustules,  we  shall  probably  be  able  to  ac- 
count for  all  the  other  differences  of  the  distin<?t 
and  confluent  small-pox. 
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597;^  It  is  evident,  that  the  contagian'  of  the 
small-poi  is  a  fermeiit  with  respect  to  Ithe  hitman 
fluids,  and  assimilated  a  great  pirt  of  them  to  it^ 
own  nature-j  and  it  k  probable,  that  the  quantity 
thus  issimilated,  is,  in  profortion  to  the  bulk  of 
their  several  bodies^  nearly  the  same  itt  dfflFerent 
personis.  This  quantity  passed  again  out  of  the 
body,  partly  by  insensible  perspiration,  and  partly 
by  being  deposited  in  pustules  ;  but  if  the  quanti- 
ties  generated  be  nearly  equal,  the  quaiitities  pass- 
ing but  of  the  body  by  the  two  way^  mentioned 
sfre  very  imequal  in  diiferent  persons ;  and,  there- 
fore, if  we  can  explain  the  causes  which  determine 
more  to  pass  by  the  one  way  than  by  the  other, 
we  may  thereby  discover  the  causes  which  give 
occasion  to  more  pustules  in  one  person  than  in 
another, 

'598.  The  causes  which  determine  more  of  the 
variolous  matter  to  pass  by  perspiration,  or  to 
form  pustules,  are  probably  certain  circumstances 
of  the  skin,  that  determine  more  or  less  of  the 
variolous  batter  to  stick  ipi  it,  or  to  pass  freely 
through  it, 

599.  The  circumstance  of  the  skin,  which  seems 
to  determine  the  variolous  matter  to  stick  in  it,  is 
a  certain  state  of  inflammation,  depending  much 
upon  the  heat  of  it.  Thus  we  have  many  instances 
pf  parts  of  the  body,  from  being  more  heated. 
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having  a  greater  tixmiber  of  pustules  than  otfcer 
parts.  In  the  present  practice  of  inocttktion,  in 
which  few  pustules  are  produced,  much  seems  to 
h^  owing  to  the  care  that  Is  taken  to  keep  the  skin 
fiool.  Parts  covered  with  pksters,  especially  v/Hh 
those  of  a  stitnulaiit  kind,  have  more  pustules  than 
other  parts,  f'ufther,  certain  ch*cumstances,'  stidt 
as  jidult  ige,  and  full  living,  determining  to  a  phlo- 
gistic diathesis,  seem  to  produce  a  greater  nuniber 
of  pustules ;  while,  the  contrai^  cfrcumBtances  hav^ 
tpntrary  effects. 

•  •  •  .  ■  *      ■  ^ 

600.  It  is  therefore  probable,  that  an  itiflamma* 
tory  state  of  the  whole  system,  and  inplrfe  parti- 
cularly of  the  skin,  gives 4Dcca^{o^  to  a  greater  num- 
ber of  pustules  i  and  the  causes'  of  this  may  like- 
wise produce  most  of  the  other  prcun^stances  of 
the  confluent  small  po^^;  such  as  the  period  of 
eruption;  the  continiiancdof  the  fever;  the  effusion 
of  a  more  putrescent  matter,  and  less  fit  to  be  con- 
verted into  pus ;  and^  what  arises  from  thence,  th? 
form  and  other  circupistantes  of  the  pustules: 

601.  Having  thus  attempted  to  account  for  the 
chief  difference  which  occurs  in  the  ^tate  of  the 
small- po^,  we  shall  now  try  the  truth  of  our  doc- 
trine, by  its  application  to  practice* 

602.  In  considering  the  practice,  we  View,  it 
first^  in  general,  as  suited  to  reiider  the  disease 
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more  generally  benign  and  safe,  and  thi$l>y  tbo 
practice  of  inoculation. 

603.  It  is  not  necessary  here  to  describe  th^ 
operation  of  inoculating ;  and  what  we  name  th^ 
practice  of  inoculation,  comprehends  all  the  several 
measures  which  precede  or  follow  that  operation, 
and  are  supposed  to  produce  its  salutary  effects. 
.  These  measures  are  chiefly  the  following; 

},  The  choosing  fbr  the  subject  of  inoculation 
persons  otherwise  free  from  disease,  and  not  liable, 
from  their  age  or  other  circumstances,  to  any  in- 
cidental disease  ; 

2,  The  choosing  a  person  at  the  time  of  life  most 
favourable  to  a  mild  disease ; 

3,  The  choosing  for  the  practice  a  season  th^ 
most  conducive  to  the  mildness  of  tjie  disease  j 

4,  The  preparing  the  person  tp  be  inoculated, 
by  abstinence  from  animal  food  for  some  time^  be- 
fore inoculation ; 

5,  The  preparing  the  person  by  courses  of  mer- 
curial and  antimonial  medicines ;  . 

6,  The  taking  care,  at  the  time  of  inoculation^ 
to  avoid  cold,  intemperance,  fear,  ox  other  cir- 
cumstances which:  might  aggravate  the  future 
disease; 

7,  After  these  preparations  and  precautions,  the 
choosing  a  fit  matter  to  be  employed  in  inocula- 
jdon,  l>y  taking  it  from  a  person  of  a  sound  con* 
^ti^utiop,  and  ff  ee  from  any  disease  or  s\}spicic);i 
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ct  it ;  by  taking  it  ftom  a  person  who  has  had  thef 
small-pox  of  the  most  benign  kind ;  and,  lastly, 
by  taking  the  matter  from  such  persdhs,  as  soon' 
as  it  has  appealed  in  the  pustules,  either  in  the  part 
inoculated,  or  on  other  parts  of  the  body ; 

8,  The  introducing,  by  Inoculation,  but  a  small 
portion  of  the  contagious  matter  ; 

9,  After  inoculation,  the  continuing  the  veget- 
able diet,  as  well  as  the  employment  of  mercurial 
jUid  antimonial  medicines ;  and,  at  the  same  time, 
frequently  employing  purgatives 

10,  Both  before  and  after  inoculation,  taking 
care  to  avoid  external  heat,  either  from  the  tun, 
artificial  fires,  warm  chambers,  much  clothing,  or 
being  much  in  bed ;  and,  on  the  contrary,  exposing 
the  person  to  a  free  and  cool  air ; 

11,  Upon  the  appeartnce  of  the  eruptive  fever, 
'  the  rendering  that  moderate  by  the  employment  of 

purgatives  j  by  the  use  of  cooling  and  antisepdc 
acids  J  and  especially,  by  exposing  the  person  ire* 
quently  to  a  cool  and  even  a  cold  air,  at  the  samef 
time  giving  freely  of  cold  drink  j 

1 2,  After  the  eruption,  the  continuing  the  ap- 
^  plication  of  cold  air,  and  the  use  of  purgatives 

during  the  course  of  the  disease,  till  the  pustules 
are  fully  ripened, 

604.  These  are  the  measures  propos^  and 
practised  in  the  lates'  and  mo^t  improved  state  of 
inoculation ;  and  the  advantages  obtained  by  the 
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^bole  of  the  practice,  or  .?it  lej^t ;  by  most  of  the 
xneasvwes  ?iboye  ra.entioue(l,  are  jiow  ascertained  by 
ajong  experience  tg;  amount  to  this^,  that  iii  ninety- 
ttWie  c^e^  of,  ,the  by ndred^  injoculati9n  gjiyes  a  dis- 
tinct smaJl.po:;s  qjily^  md  that  ajso.  very  ^merally 
of  the  mildest  form:  but  it  will  be  ^tiUus^uJ,  for 
the  proper  conduct  of  iaoculatipn^  to  co^ider  the 
importance  and  utility  of  the  seyi^r^d  na^asures 
abcive  mentipned,  that .  we  may  thereby  mpri^  ex- 
actly determine  upon  what  the  advantage  of  iu- 
xkrulation  more  certainly  depend. 

.^605.  As  the  common  infection  may  often  sei^ 
persons  Jabpuring  un^i^r  another  disease,  which 
xn^y  render  the  smali-pox  more  violent,  it  is  ob* 
vious  that  inoculatif^n  ^must  Juve  a  great  ^vapt- 
a^f:^  by  avoiding  such  concurrence.  But,,  as  the 
^voiding  such  cpncurrence  may  often,,  in  the  mean- 
vbile,  leave  person^  ^^posed  to  the  cpm^lon  in- 
fection, it  merits  inquiry,,  whether  every  diseased 
s^tate.  should  restrain, from  the  practice  of  inpcula* 
tion,  or  what  are  theparticialar  diseases  that  should 
dp  so.  ?  This  ia  np^  y«t  suffiyci^tfy  ascertained  by 
Qbs€;rv.atiQn  i  and  we  hj^ve  frequently  reuiarked* 
thjgt  me,  sipa^l-Mx.Jiaye  often  occurred  \yith  a  dis- 
eased  state  of  the  body,  without  being  thereby  ren- 
dered more  violent.  In  particular,  we  have  ob-^. 
served,  that  a  scrofulous  habit,,. pr  even,  the  pre- 
senpe  pf  scrofula^  did  ijipt  reader  the  sipall-pox 
more  vi^^l^t^..  au^,  we  |ifiye  cjb^eryed^abp^i.^Jf^t 
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several  diseases  of  the  skia  are  equally  inQocent- 
I  am  of  opimon,  that  they  are  the  diseases  erf  the 
febrile  kiivd,  or  aiUnents  ready  to  induce  or  aggra- 
vate a  febrile  state,  that  especially  give  the  coifxcur- 
rence  which  is  most  dangerous  with  the  small- pox. 
I  dare  Qot  attempt  any  genoa}  rales ;  but  I  ani 
disposed  to.  maintain,  that,  iJwugh  a  person  be  in 
a  ^seased  state,  if  that  state  be  of  uncertain  nature 
and  eSect,  and  at  the  ^me  time  the  small-pox  be 
exceedingly  rife,  so  as  to  render  it  extremely  dif- 
ficukto  guard  against  the  common  infeotiou,  it 
will  always  b^  safer  to  give  the  small-pox  by  in- 
oculation, than  to  leave  the  person  to  take  them  by 
the  common  infection. 

€Q6,  Though  iftpculation  has:  beqx  practised 
wdth  sa&ty  ^opon  persons  of  all  ^ges ;  yet,.  frQOi 
wbat  ha$  actually  occurred  in  the  .cases  of  common 
infection,  and  irom  sevej:al  other  considerations^ 
there  is  reason  to  conclude,  that  adults  are  naor-e 
l^\>\e  to  a  violeAt  disease  than  persojos  of  yojunger 
y^ays.  At  the  same  tiipe,.  it  i^  observed^  th.^t 
children,  in  the.  time  of  their  first  Aeauvonrf,  are 
J^aj^e,  from  this  irritation,  tg  have  the  spiall-pQX 
4*f udered  ni€fre  violent;  wd  that  ij3i|ants,  hefpr« 
Jrt>e  tinue  9f  4enwiQni^  upon  recei^'^  tj^e  cvmtagiott 
of  the  sioall^poy,  are  liable  to  he.  affected  with 
^ileptic  fits^  wJiich  frequently  prove  fataJ.  It  is^ 
therefore,  upon  the  whole,  evident,,  that,  though 
circumstances  may  adiout,  and  even  rend.er  iopcu^ 
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htion  at  any  age  proper ;  yet,  for  the  ttiost  part^ 
It  vi^ill  be  still  mote  advisable  to  choose  persons  at 
an  age,  after  the  first  dentition  is  over,  and  before 
the  time  of  puberty* 

607.  ThdUgh  inoculation  has  beeii  practised 
ivith  safety  at  every  se^on  df  the  year ;  yet,  as  it 
is  certain  that  the  cold  of  winter  may  increase  the 
inflammatory,  and  the  heats  of  sumnier  increase 
the  putrescent  state  of  the  small-pox,  it  is  highly 
probable  that  inoculation  may  have  some  advan** 
tage,  from  avoiding  the  extremes  either  of  heat  at 
c<ild. 


608.  Although  the  origmal  temperament  and 
constitutions  of  meh  are  hot  to  be  readily  changed; 
it  is  sufficiently  certain,  that  the  conditions  of  th^ 
human  body  may,  by  various  causes,  in  many  re- 
spects  be  occasionally  very  much  changed :  and 
therefore,  as  the  use  of  animal  food  may  increase 
both  the  inflammatory  and  putrescent  state  of  the 
human  body,  so  it  must  render  persons,  on  re- 
ceiving the  contagion  of  the  small-pox,  less  secure 
against  a  violent  disease ;  and,  therefore,  inocula* 
tibn  may  derive  some  advantage  from  abstinence 
from  animal  food  for  some  time  before  the  inocth 
lation  is  performed :  but  1  am  of  opinion,  that  a 
longer  time  than  that  usually  prescribed  may  be 
often  necessary  j  and  I  am  persuaded  that  the 
Scottish  mothers,  who  avoid  giving  their  children 
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limhal  fdod  till  they  are  past  the  smalUpoz,  read^ 
tim  diseafiie  in  them  of  a  milder  kind. 

% 

609.  I  cannot  deny  that  mercurial  sind  antimo* 
hial  medicines  may  have  som^  effect  in  determin- 
ing to  a  more  free  perspiration,  and  therefore  may 
be  of  some  use  in  preparing  a  person  for  the  small- 
pox ;  but  there  are  many  observations  which  cen- 
ider  me  doubtful  as  to  their  effect.  The  quantity 
of  both  these  medicines^  particularly  of  the  anti- 
mony, commonly  employed,  is  too  inconsiderable 
ito  |iroduce  any  effect.  It  is  ti-ue^  that  the  mer- 
curials have  often  been  employed  more  freely ;  but 
even  their  salutary  effects  have  not  been  evident^ 
-and  their  mischievous  ef&cts  have  sometimes  ap- 
peared. I  doubt,  therefore^  upon  the  whole,  i^ 
inoculation  derives  any  advantage  from  these  pre* 
tended  preparatory  courses  of  medicines* 

610i  As  it  has  been  often  observed^  in  the  case 
of  almost  all  contagions^  that  cold,  intemperance^ 
fear,  smd  some  other  circumstances,  concurring 
with  the  application  of  the  contagion,  have  greatly 
aggravated  the  future  disease,  so  it  must  be  the 
same  in  the  case  of  the  smalhpox  j  and  it  is  ixn^ 
^  i&>ubted,  that  inoculation  must  derive  a  great,  and 
perhaps  its  principal,  advantage,  from  avoiding  the 
concurrences  above  mentioned. 

611.  It  has  been  commonly  supposed,  that  in- 
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ocutation  has  derived  some  advantage  from  ih^ 
choice  of  the  matter  employed  in  it ;  but,  -ftocA 
what  has  been  observed  in  595,  it  must  appear 
very  doubtful  if  any  choice  be  necessary,  or  can 
be  of  any  benefit  in  determining  the  state  of  the 
disease. 

612.  It  has  been  supposed  by  some,  that  inocu- 
lation has  an  advantage,  by  introducing  a  small 
portion  only  of  the  contagious  matter :  but  this 
rests  upon  an  uncertain  foundation*  It  h  not 
known  what  quantity  is  introduced  by  the  common 
mfection,  and  it  may  be  a  small  quantity  only. 
Although  it  were  larger  than  that  thrown  in  by 
inoculation,  it  is  not  ascertained  that  the  circunWj 
stance  of  quantity  would  have  any  effect.  A  cer- 
tain quantity  of  ferpient  may  be  necessary  to  excite 
fermentation  in  a  given  mass ;  but  that  quandty 
given,  the  fermentation  and  assimilation  are  ex*> 
tended  to  the  whole  mass;  and  we  do  not  find 
-that  a  greater  quantity  than  is  just  necessary,  dther 
increases  the  activity  of  the  fermentation,  or  niore 
certainly  secures  the  assimilation  of  the  whole. 
In  the  case  dF  the  small-pox,  a  ccmsiderable  dif- 
ference in  the  quantity  of  contagious  matter  Intro* 
duced,  has  not  discovered  any  effect  in  modifyiog 
the.  disease. 

€13.  Purging  has  the  effect  of  diminishing  the 
activity  of  the  sanguiferous  system,  and  of  obviat* 
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ifig  its  inflammatory  state;  It  is  therefore  piro^ 
bable^  ihat  the  frequent  use  of  codling  purgatives 
K  a  practice  attending  inoculatioh  v^hich  may  be 
of  coxisideiable  advantage ; ,  and,  prolMd>iy^  it  is 
also  useful  by  diminishing  the  determinatioh  to  the 
sikin.  It  appears  to  me^  that  mercurials  and  anti- 
monials,  as  they  are  commonly  nuinaged^  aife  use- 
ful only  as  they  make  a  part  of  the  purging  course; 

614;.  It  is  probable,  that  the  state  of  the  slmall* 
pox  depends  very  much  lipon  the  state  of  the 
eruptive  fever^  and  particularly  upon  moderating 
the  inflamihatdry  state  of  the  sikin ;  and;  therefore, 
it  is  probable,  that  the  measures  taken  for  Moder- 
ating the  eruptive  fever  and  inflammatory  state  of 
the  skin,  afford  the  greatest  improvement  which 
hsiS  been  made  in  the  practice  of  inoculation;  Th6 
^d^cy  of  purging,  and  the  use  of  adds  for  this 
3urpose,  is  Sufficiently  obvious ;  and  upon  the  same 
prounds,  we  should  suppose,  that  blood-letting 
night  be  useful ;  but  probably  this  has  been  omit- 
ed,  for  the  same  reason  that  perhaps  might  have 
ed  to  the  onussion  of  other  remedies  also ;  which 
s^  that  we  have  found  a  more  powerful  and  ef- 
ectual  one  in  the  application  of  cold  air^  and  the 
IK  of  cold  drink.  Whatever  doubts  or  difficulties 
lur  theory  might  present  to  us  on  this  subject^  they 
(lay  be  entirely  neglected,  as  the  practice  of  Indos« 
in  had  long  ago^  and  the  practice  of  this  country 
las  lately,  by  a  large  and  repeated  experience,  as- 
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eertained^e  safety  and  efficacy  of  this  remedy:  za4 
as  it  may  and  can  be  more  tertaooli^  employed  tddt 
dt^  practice' of  inoculatioi^  tfamk  tan  be  in  cases 
dr  comihiGni  infection,  it  most  give  a.  singular  ad<* 
vaiitage  to  the  former.^         •;':.*.: 
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€15^ ;  Alter  the  eruf>tion^  when  a  fewfiimples 
•nly  faa^ve  appeared  on  the  face^  the  continuing  tlie- 
application  of  cold  air,  and  the  employment  of  pur- 
gatives, bas  indeed  beeli  (9ie  practice  of  mahym- 
oculators:  bat,  I  think,  these  practices  cannot  be 
said  to  give  any  peculiar  advantages  to  kiocalatnm ; 
for  when  the  state  of  the  eruption  is  determined, 
when  the  number  of  pustules  is  very  small,  and  the 
fever  has  entirely  ceased,  I  hold  the  safety  of  the 
disease  to  be  absolutely  ascertained,  and  the  fur- 
met  use  of  remedies  entirely  superfluous.     In  such 
cases,  I  judge  the  use  of  purgatives  to  be  not  ovij 
uimecessary,  but  that  they  may  be  oftea  hurtfuL 

616.  I  have  thus  considered  the  sevetal  cir- 
cumstances and  practices  accompanying  inoculation, 
and  have  endeavoured  to  ascertain  the  utility  and 
importance  of  each.  Upon  the  whole,  I  hope  I 
have  sufficiently  ascertained  the  general  utility  and 
great  advantage  t>f  this  practice,  especially  consiH- 
ing  in  this,  that  if  certain  precautions,  jxreparadoDS, 
and  remedies,  are  of  importance,  all  of  them  can 
be  employed  with  more  certainty  in  the  practice  of 
inoculation,  than  in  the  case  of  common  in£ecdcm# 
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*  It  remains  now^  that  I  should  off&r  somerek 
inaiJL^  on  the  conduct  of  the  smaU-pox,  as  received 
by  infection^  or  even  when,  after  inoculation,  the 
eymptoms  shall  prove  violent.  The  latter  sqme* 
times  happens,  although  every  precaution  and  re* 
medy  have  been  employell.  The  cause  of  this  is 
not  well  laiown ;  but  it  appears  to  be  commonly 
owing  to  a  disposition  of  the  fluids  to  putrescency. 
JBiit,  however  this  may  be,  it  will  appear,  that  not 
only  tn  the  case  of  common  infection,  but  even  in 
that  of  inoculation,  there  may  be  occasion  for 
studying  the  conduct  of  this  disease,  in  all  its  posr 
^le  varying  circumstances. 

617.  When,  from  the  prevailing  of  small-po3^ 
04  an  q>idemic,  and  more  especially  when  it  is 
known  that  a  person  not  formerly  affected  with 
the  disease  has  been  exposed  to  the  infection,  if 
such  person  should  be  seized  with  the  symptoms 
pf  lever,  ^ere  can  be  little  doubt  of  its  being  an 
attack  pf  the  small-pox ;  and  therefore  ha  is  to  be 
treaty  in  every  respect  as  if  the  disease  had  been 
received  by  inoculation.  He  is  to  be  freely  exposed 
to  a  cool  air,  to  be  purged,  and  to  have  cooling 
^cids  given  liberally. 

618.  If  these  measures  moderate  the  fever, 
nothing  more  is  necessary :  but  if  the  nature  of  the 
fever  attacking  a  person  be  uncertain  ;  or  if,  with 
s|ispicions  of  the  small- pox,  the  symptoms  of  the 
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hver  be  violent ;  or  even  if,  knoxving  the  disease 
to  be  small-pox,  the  measures  mentioned  (597) 
shall  not  moderate  the  fever  sufficiently;  itiwill 
be  proper  to  let  some  blood:  and  this  will  be  more 
especially  proper,  if  the  person  be  an  adult,  of  a 
plethoric  habit,  and  accustomed  to  fall  living, 

619.  In  the  same  circumstances,  we  judge  it 
vill  be  always  proper  to  give  a  vomit,  as  useful  in 
the  commencement  of  all  fevers,  and  mor6  espedaU 
ly  ki  this,  where  a  determination  to  the  stomach 
appears  from  pain  and  spontaneous  vomiting. 

620.  It  frequently  happens,  especially  in  infknts^ 
that,  during  the  eruptive  fever  of  the  smalUpoXj, 
convulsions  occur.  Of  these,  if  only  one  or  two 
fits  appear  in  the  evening  preceding  the  eruption^ 
they  give  a  favourable  prognostic  of  a  mild  disease^ 
and  require  no  remedy ;  but  if  they  occur  more 
early,  and  be  violent  and  frequently  repeated,  they 
are  very  dangerous,  and  require  a  speedy  remedy. 
For  this  purpose,  bleeding  is  hardly  ever  of  ser- 
vice; blistering  always' comes  too  late;  and  the 
only  remedy  I  have  found  effectual,  is  an  opiatfi 
given  in  a  large  dose. 

62 1 .  These  are  the  remedies  necessary  during 
the  eruptive  fever ;  and  if,  upon  the  eruption,  the 
pimples  upon  the  face  be  very  few  and  distinct, 
the  disease  is  no  further  of  any  danger,  require^ 
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HO  repiedies,  and  the  purgatives,  which,  as  has 
been  said  before,  are  by  some  practidoners  con^ 
(inued,  prove  often  hurtful. 

But  when,  upon  the  eruption,  the  pimples  on 
the  face  are  very  numerous ;  when  they  are  not 
disdnct ;  and  especially  when,  upon  the  iifth  day, 
the  fever  does  not  suffer  a  considerable  remission ; 
the  disease  will  sdll  jseqiiire  a  great  deaji  of  ^tendon^ 

622.  If,  after  the  eruption,  the  fever  shall  con- 
tinue; the  avoiding  beat,  and  the  continuing  to 
eatpose  the  body  to  a  cool  air,  will  still  be  proper. 
If  the  fever  be  considerable,  with  a  full  and  hard 
pulse,  in  an  adult  person,  a  bleeding  will  be  ne- 
cessary ;  and  more  certainly,  a  cooling  purgadve. 
It  is,  however,  seldom  that  a  repeddon  of  the 
bleeding  will  be  proper,  as  a  loss  of  strength  does 
usually  come  on  very  soon ;  but  the  repetidpn  of 
a  purgative,  or  the  frequent  use  of  laxative  glysters^ 
is  commonly  usefi^. 

623.  When  a  loss  of  strength,  with  other  marks 
of  a  putrescent  tendency  of  the  fluids  appears,  it 
will  be  necessary  to  exhibit  the  Peruvian  bark  in 
substance,  and  in  large  quandty*  In  the  same 
case,  the  free  use  of  acids,  and  of  nitre,  is  useful  $ 
and  it  is  commonly  proper  also  to  give  wine  very 
freely. 

§24.  From  the  fifth  day  of  the  disease,  onward 
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through  tihe  whole  course  of  it,  k  is  propa?  to^ 
give  an  ofuate  once  or  twice  a-4ay ;  taking  care, 
at  the  same  time,  to  obviate  coKsdveness^  by  pur^ 
gatives,  or  |axatiye  glyst^s. 

625.  In  a  violent  disease^  from  the  qghlii  to 
1^  eleventh  day,  it  is  proper  to  lay  on  blisters 
successively  on  different  partst  of  the  body,  anc^ 
that  without  regard  to  the  parts  being  covered  witl^ 
pustules* 
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'  626.  If,  ^1  this  disease,  the  tumour  of  the  fiauces 
be  considerable ;  the  deglutition  difficult ;  the  saliva 
and  mucus  viscid^  and  with  difficulty  thrown,  out ; 
it  will  be  piroper  to  apply  blisters  to  the  eoctemal 
fiuices,  and  to  employ  diligently  detergent  ga^^es, 

627*  During  the  whole  coirrse  of  the  4isease^ 
^p^hen  any  considerable  fever  is  present,  the  fire* 
quent  exhibition  of  antimonial  medicines,  in  nau« 
seating  doses,  has  been  found  useful ;  and  these, 
for  the  most  part,  su$ciently  answer  the  purpose 
of  purgatives* 

628.  The  remedies  mention^  from  622,  tq 
026,  are  those  frequently  necessary,  from  the  iSfth 
day,  till  the  suppuration  is  finished.  But  as,  after 
that  period,  the  feyer  is  sometimes  continued  and 
increased ;  or,  as  sometimes,  when,  after  there  has 
fceen  little  or  no  fever  before,  a  fever  now  arises. 


fOid  continues  with  co^siderable  danger ;  this  is 
^hat  is  called  the  secondary  feyer,  apd  requires 
particular  treatment^        ' 

629.  When  the  secondary  fever  follows  the 
distinct  smaU-pox,  and  the  pulse  is  full  and  h^rd, 
the  case  is  to  be  treated  as  an  inflammatory  affec^ 
tion  by  bleeding  and  purging. ,  But,  if  the  second- 
ary feyer  foI|ow  the  conflkient  small-pox,  and  be  ^ 
continuance  or  exacerbatjoh  of  the  feyer  which  ha4 
subsisted  before,  it  is  to  be  considered  as  of  the 
putrid  kind ;  and  in  that  case»  bleeding  is  iqiprq- 
per.  Some  purging  may  be  necessary  j  but  the 
remedies  to  be  chiefly  depended  on,  are  the  Pe- 
ruvian bark  and  acids. 

When  th.e  secondary  fever  first  appears,  whether 
it  is  after  a  distinct  or  a  confluent  small-pox,  it 
will  be  useful  to  exhibit  an  antimonial  emetic  in 
nauseating  doses,  but  in  s\ich  a  manner  as  to  pro- 
duce some  vomiting. 

630.  For  avoiding  the  pits  which  frequently 
follow  the  small-pox,  many  different  measures 
have  been  proposed  j  but  none  of  them  appear  to 
|)e  sufficiently  certain, 
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631.  Xhis  disease  seems  to  depend  upon  a  spe« 
cific  contagion^  and  to  affect  persons  but  once  in 
their  lives.  It  is  hardly  ever  attepded  with  any 
danger ;  but  as  it  seems  frequently  to  have  given 
occasion  to  the  supposition  of  a  person's  having  the 
$man*p6x  twice,  it  is  proper  to  study  this  disease, 
9li4  to  distinguish  it  from  the  genuine  >smaII-pox. 

632.  This  may  be  generally  done  by  attending 
to  the  following  circumst^ces.— - 

The  eruption  of  the  chicken-pox  comes  on  with 
very  little  fever  preceding  it,  or  with  fever  of  no 
determined  duration. 

The  pimples  of  the  chicken-pox,  more  quickly 
than  those  of  the  small-pox,  are  formed  into  little 
vesicles  or  pustules. 

The  matter  in  these  pustules  remains  fluid,  and 
never  acquires  the  colour  or  consistence  of  the  pqs 
which  appears  in  the  pustules  of  the  small-pox. 

The  pustules  of  the  chicken-pox  are  always,  io 
three  or  four  days  from  their  first  appearance, 
formed  into  crusts. 

3ee  Dr.  Heberden  in  Med.  Transact,  Vol,  I| 
Artt  xvii. 
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633.  This  disease  also  depends  u|)on  a  specific 
contagion,  and  aiFects  persons  but  op^ e  in  their 
fives* 

€34.  It  occurs  most  frequently  in  children ;  but 
no  age  is  exempted  from  it,  if  the  pergonsr  have 
not  been  subjected  to  it  before. 

635.  It  commonly  appears  as  an  epidemic,  first 
in  the  month  of  January,  and  ceases  soon  after  the 
summer  solstice ;  but  various  accidents,  introducing 
the  contagion,  may  produce  the  disease  at  other 
times  of  the  year. 

635,  The  disease  always  begins  with  a  cold 
stage,  which  is  soon  followed  by  a  hot,  with  the 
ordinary  symptoms  of  thirst,  heat,  anorexia, 
anxiety,  sickness,  and  vomiting;  and  these  are  more 
or  less  conside^ble  in  different  cases.  Sometimes 
from  the  beginning  the  fever  is  sharp  ^d  violent ; 
often,  for  the  first  two  days,  it  is  obscure  and  in- 
considerable,  but  always  becomes  violent  before 
|he  eruption,  which  usually  happens  upon  th^ 
fpufth  day.  * 
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637.  This  eruptive  fever,  from  its  commence* 
lAent,  is  always  attended  with  hoarseness5  w^th  a 
frequent  hoarse  di^  cpugh,  and  frequently  with 
some  difficuhly  of  breathing.  At  the  same  time, 
the  eye-lids  are  somewhat  swelled,  the  eyes  are  a 
little  inflamed,  and  pour  out  tears  ;  and  together 
vrith  these  symptoms,  there  is  a  cqryza,  and  fre« 
q^ent  sneeiing.  For  the  most  p^rt,  a  constant 
drowsiness  attends  the  beginning  of  this  disease* 

.  638.  The  eruption,  as  we  have  s^,  commonly 
appestfs  upon  the  fourth  day,  first  c^  the  &ce,  aa4 
successively  on  the  lower  parts  of  the  body,  ft 
discovers  itself  first  i;i  small  red  points ;  but,  soon 
after ji  a  number  of  these  appear  in  clusters,  which 
4o  not  rise  into  visible  pimpjies,  but  by  the  toucb 
^e  fouiid  to  be  a  little  prominent.  This  U  the 
case  on  the  face ;  but  on  o^her  parts  of  the  body^ 
the  prominence,,  or  roughness,  is  hardly  to  be  per* 
ceived.  On  the  face  the  eruption  retains  its  red- 
tiess,  ofT  has  that  increased  for  two  days ;  bi|t,  on 
the  third,  the  vivid  redness  is  ch^ged  to  a  brownish 
red :  an4»  in  ^  day  or  two  n^ore,  the  eruption 
entirely  disappears,  wliile  a  meally  desquamatiQi^ 
takes  plaf  e.  During  the  whole  tinie  of  the  erup^ 
(ion,  the  hce  is  somewhat  turgid,  but  sd[dom  cpn? 
siderably  syrelled. 

639.  Sometimes,  after  the  eruption  has  appear? 
e4«  the  fever  ceases  entirely ;  but  this  is  sejdc^ 
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the  case ;  and  more  coihi^nly  the  fevef  Cdntiiiues, 
or  is  increased  after  the  eniptidn,  and  does  not 
cease  till  after  the  desquamsttbn.  £ven  then  the 
fever  does  not  sdways  cease^  but  contiftned  with 
various  Oration  and  ^ct« 

640.  Though  the  fever  happen  to  cease,  upon 
the  eruption's  taking  place,  it  is  common  for  the 
cough  to  continue  tiH  aft^  the  desquama'don,  and 
sometimes  much  longer* 

In  ail  cases,  while  ^e  fever  condnues,  the  cough 
also  continues,  generally  with  an  increase  of  the 
difficulty  of  breathuig ;  and  both  of  these  symp- 
toms somedmes  arise  to  a  d^ee  that  denotes  a 
pneumonic  affection.  This  may  arise  at  any  period 
of  the  disease ;  but  very  often  it  does  not  come  on 
till  after  the  desquamadon  of  the  eruption* 

After  the  same  period,  also,  a  diarrho^  ft'equent* 
ly  comes  on,  and  continues  for  some  time. 

641.  It  is  common  for  the  measles,  even  when 
they  have  not  been  of  a  violent  kind,  to  be  suc- 
ceeded by  inflammatory  affecdons,  particularly  oph« 
thalmia  and  phthisis. 

642.  If  the  blood  be  drawn  from  a  vein  during 
the  measles,  with  the  circumstances  necessary  to 
favour  the  separation  of  the  gluteln,  this  always  ap- 
pears separated,  and  lying  on  the  surface  of  the 
crassamentum,  as  in  inflammatory  diseases. 
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643.  Foi"  the  most  part  the  measles,  even  vrhdi 
violent,  are  without  any  putrid  tendency ;  but  tn 
some  cases  such  a  tendency  appears,  both  in  the 
course  of  the  disease,  and  especially  after  the 
ordinary  course  of  it  is;  finished.  See  Dr.  Wat* 
son,  in  London  Medical  Observations^  VoL  IV, 
Art.xi. 

'  ■ '  ■     '        "         -  , 

.  644.  From  what  is  delivered,  from  637  to  642^ 
it  will  appear,  that  the  measles  are  distinguished 
by  a  cat^urhal  afFecti(^,  and  by  an  infianmiatory 
diathesis,  to  a  considerable  degree ;  and  therefore 
the  danger  attending  them  arises  chiefly  from  the 
coming  on  of  a  pneumonic  inflammation. 

645.  From  this  consideration  it  will  be  obvious, 
that  the  remedies  especially  necessary,  are  those 
3xrhich  may  obviate  and  diminish  the  inflammatory 
diathesis ;  and  therefore,  in  a  particular  manneTi 
blood-letting.  This  remedy  may  be  employed  at 
any  time  in  the  course  of  the  disease,  or  after  its 
ordinary  course  is  finished.  It  is  to  be  employed, 
more  or  less,  according  to  the  urgency  of  the 
symptoms  of  fever,  cough,  and  dyspnoea ;  and  ge- 
nerally may  be  employed  very  freely.  But,  as  the 
symptoms  of  pneumonic  inflammation  seldom  come 
on  during  the  eruptive  fever ;  and,  as  this  fever  is 
sometimes  violent  incimediately  before  the  eruption, 
though  a  sufficiently  mild  disease  be  to  follow ; 
50  bleeding  is  seldom  very  necessary  during  the 
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erapdve  fever,  and  may  often  be  reserved  for  the 
periods  of  greater  danger  which  are  perhaps  to 
ensue. 

646.  In  all  cases  of  measles,  where  there  are 
no  marks  of  putrescency,  and  where  there  is  no 
reason,  from  the  known  nature  of  the  epidemic, 
to  apprehend  putrescency,  bleeding  is  the  remedy 
to  be  depended  upon :  but  assistance  may  also  be 
obtained  from  cooling  purgatives;  and  pardcu« 
larly  from  blistering  on  the  sides,  or  between  the 
shoulders. 

647*  The  dry  cough  may  be  alleviated  by  the 
large  use  of  demulcent  pectorals,  mucilaginous, 
oily,  or  sweet.  It  may,  however  be  observed,  with 
respect  to  these  demulcents,  that  they  are  not  so 
powerful  in  involving  and  correcting  the  acrimony 
of  the  mass  of  blood  as  has  been  imagined ;  and 
that  their  chief  operation  is  by  besmearing  the 
fauces,  and  thereby  defending  them  from  the  irri- 
tation of  acrids,  either  arising  from  the  lungs,  or 
distilling  from  the  head. 

648.  For  moderating  and  quieting  the  cough  in 
ifiis  disease,  opiates  certainly  prove  the  most  ef- 
fectu^  means,  whenever  they  can  be  safely  em- 
ployed. In  the  measles,  in  which  an  inflammatory 
5tate  prevails  in  a  con^derable  degree,  opiates  may 


be  supposed  to  be  inadmlGsible  ;  and,  in  those  bsseft 
IB  which  a  high  degree  of  pyrexia  and  dy^moea 
shew  either  the  presence^  or  at  least  the  dsoiger, 
of  pneumonic  inflammation,  I  think  that  opiates 
might  be  very  Iburtfui.  In  cases,  however,  in  which 
cbe  di^mcea  is  not  considerable,  and  where  biecd« 
iag^  to  obviate  or  abalse  the  itifiammatory  etat^ 
has  i}een  duly  employed^  2aad  where  the  cough  and 
watchftibiiess  are  the  urgent  symptoms,  I  tbmkthat 
opiates  may  be  safely  exhibited^  and  widi  great 
advantage. 

I  think,  further,  that,  in  all  the  examhebnata^ 
there  is  an  acrimony  diffused  over  the  system,  which 
gives  a  considerableirritation  :  and,  for  obviating 
the  effects  of  this,  opiates  are  useful,  and  sdwa^ 
|>ropet,  when  no  particular  contra-indication  pre- 
vails. •  .     1 


7«  * 


643.  When  the  desquamation  of  the  measles  is 
finished,  though  there  shoukl  then  be  no  dfeorder 
remaining/  physicians  have  thought  it  necessary  tb 
purge  the  patient  several  times,  with  a  view  to 
draw  off  the  dregs  of  this  disease,  that  is,  a  pov* 
tion  of  the  morbific  matter  which  is  supposed  to 
remain  long  in  the  body^  I  cannot  reject  the  sup- 
position ;  but,  at  the  satne  time,  cannot  belieiy, 
that  the  remains  of  the  morbific  matter,  diffused 
over  the  whole  mass  of  blood,  can  be  .entirely 
drawn  off  by  purging  j  and  it  appears  to  me,  that. 
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to  avoid  the  consequences  of  the  measles,  it  is  not 
(he  ^vmig  off  the  morbific  matter  which  we  need 
to  study^  so  much  as  the  obviating  ^d  removing 
the  inflammatory  state  of  the  system  which  had 
been  induced  by  the  disease.  With  this  last  view, 
indeed,  purgmg  may  still  be  a  pi'oper  remedy ; 
but  bleeding,  in  proportion  to  the  symptoms  of' 
inflammatory  disposition^  is  yet  morel  so. 

6io.  From  oifr  late  experience  of  the  benefit  o^ 
told  au:  in  the  eruptive  fever  of  the  small-po^^ 
ipvM  physicians  have  been  of  opinion,  that  the 
practice  might  be  transferred  to  the  measles :  but 
we  have  not  yet  had  trials  sui&cient  to  ^certain 
this.  There  is  no  doiibt  that  external  heat  may 
be  very  hurtful  in  the  meases,  as  in  most  other 
inflammatoly  diseases;  and  therefore  the  body 
ought  to  be  kept  in  a  moderate  temperature  dur* 
ing  the  whole  course  of  the  measles ;  but  how  far, 
at  any  period  of  the  disease,  cold  air  may  be  ap 
plied  with  safety,  we  are  yet  uncertain^  Analogy ,^ 
^ugh  so  often  the  resoiu-ce  of  physicians,  is  in 
general  fallacious ;  and  further,  though  the  ana- 
logy with  the  small-pox  might  lead  to  the  applica- 
tion of  cold  air  during  the  eruptive  fever  oif  the 
ifi^easks^  the  analogy  with  catarrh  seems  to  be 
against  the  practice.  After  the  eruption  had  ap- 
peared upon  the  skin,  we  have  had  many  instances 
pf  cold  air  igiaking  it  disappear,  and  thereby  pro- 
ducing much  disorder  in  the  syste^i ;  and  have  al- 
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SO  had  frequent  examples  of  such  disorder  bemg* 
removed  by  restoring  the  heat  of  the  body,  and 
thereby  again  bringing  forth  the  eruption. 


GHAP.  IV. 


OF  THE  SCARLET  FEVER. 


65 1 .  It  may  be  doubted  if  the  scarlet  fever  be  a 
disease  specifically  different  from  the  cynanchc 
maligna  above  described.  The  latter  is  almost  al- 
ways attended  with  a  scarlet  eruption ;  and,  in  all 
the  instances  I  have  seen  of  what  may  be  called 
the  scarlet  fever,  the  disease,  in  almost  every  per- 
son affected,  has  been  attended  with  an  ulcerous 
sore  throat. 

652.  This  view  of  the  matter  may  create  some 
doubt ;  but  I  am  still  of  opinion,  that  there  is  a 
scarlet  fever  which  is  a  disease  specifically  different 
ironi  the  cynanche  maligna. 

Dr.  Sydenham  has  described  a  scarlet  felFer, 
which  he  had  seen  prevailing  as  an  epidemic,  wkh 
all  the  circumstances  of  the  fever  and  eruption*, 
without  its  being  accompanied  with  any  affection 
of  the  throat ;  at  least  he  does  not  take  notice  of 
any  such  affection,,  which  such  an  accurate  ob> 
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server  could  not  fail  to  have  done,  if  any  such 
symptom,  as  we .  have  commonly  seen  making  a 
principal  part  of  the  disease,  had  attended  those 
cases  which  he  had  observed.  Several  other  writers 
have  d^cribed  the  scarlet  fever  in  the  same  man- 
ner, and  I  know  physicians  who  have  seen  the 
disease  in  that  form ;  so  that  there  can  be  no  doubt 
of  there  being  a  scarlet  fever  not  necessarily  con- 
nected with  an  ulcerous  sore  throat,  and  therefore 
a"  disease  different  from  the  cynanche  maligna. 

653.  But,  further,  although  in  all  the  instances 
of  scarlet  fever  which  I  have  seen,  ^  (and  in  the 
course  of  forty  years  I  have  seen  it  six  or  seven 
times  prevailing  as  an  epidemic  in  Scotland),  the 
disease,  in  almost  all  the  persons  affected,  was  at- 
tended with  an  ulcerous  sore  throat,  or  was  what 
Sauvages  names  the  Scarlatina  Anginosa ;  and  al- 
though, in  some  instances,  the  ulcers  of  the  throat 
were  of  a  putrid  and  gangrenous  kind,  and  at  the 
same  time  the  disease  in  all  its  symptoms  resembled 
very  exactly  the  cynanche  maligna ;  yet  I  am  still 
persuaded,  that  not  only  the  scarlatina  of  Syden- 
ham, but  that  even  the  scarlatina  anginosa  of  Sau- 
vages, is  a  different  disease  from  the  cynanche  ma- 
ligna ;  and  I  have  formed  this  opinion  from  the 
following  considerations.-^ 

4 

654.  1",  There  is  a  scarlet  fever  entirely  free 
from  any  affection  of  the  throat,  which  sometimes 

Z  2 
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prevails  as  an  epidemic ;  and  therefore  there  is  a 
specific  contagion  producing  a  scarlet  eruption  vdth« 
out  any  determination  to  the  throat. 

SdJy,  The  Scarlatina,  which,  from  its  matter  be- 
ing generally  determined  to  the  throat,  may  be 
properly  termed  Anginosa,  has,  in  many  cases  of 
the  same  epidemic^  been  without  any  affection  of 
the  throat ;  and  therefore  the  contagion  may  be 
supposed  to  be  more  especially  determined  to  pro- 
duce the  eruption  only, 

3<iir,  Though  in  all  the  epidemics  that  I  could 
allege  to  be  those  of  the  scarlatina  anginosa,  there 
have  been  some  cases  which,  in  the  nature  of  the 
ulcers,  and  in  other  circumstances,  exactly  re* 
sembled  the  cases  of  the  cynanche  maligna  :  yet  I 
have  as  oonstantly  remarked,  that  these  cases  have 
not  been  above  one  or  two  in  a  hundred,  while 
the  rest  have  all  of  them  been  with  ulcers  c^  a  be- 
nign  kind,  and  with  circumstances  here^er  to  be 
described,  somewhat  different  from  those  of  die 
cynanche  maligna. 

4^^^f,  On  the  other  hand,  as  I  hare  two  or  three 
times  seen  the  cynanche  maligna  epidemically  pie- 
vaifing;  so,  among  the  persons  affected,  I  have 
seen  tnstanees  of  cases  as  m3d  as  those  of  the  scar* 
ktina  anginosa  usually  are :  but  here  the  proportioD 
was  reversed ;  and  these  mild  cases  were  not 
one  fifth  of  the  whofe,  while  the  rest  were  of  the 
putrid  and  malignant  kind. 

Lastly^  It  applies  to  the  same  purpose  to  ob- 
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setKe^  that,  of  the  cynanche  maligna,  most  of  the 
instances  terminate  fatally,  while,  on  the  other 
hand,  that  is  the  event  of  very  few  of  the  gases  of 
tbe  scarlatina  anginosa. 

655.  From  these  considerations,  though  it  m^y 
apipear  that  there  is  some  affinity  between  the  cy- 
3U0iche  maligna  and  scarlatina  anginosa,  it  will  stiU 
renaaia  probable,  that  the  two  diseases  are  specifi* 
cally  dijGferent.  I  have  been  at  some  pains  to  esta- 
blish this  opinion :  for,  from  all  my  experience,  I 
find,  that  those  two  diseases  require  a  different 
treatment ;  and  I  therefore  now  proceed  to  men* 
tion  more  particularly  the  circumstances  of  the 
scarlatina  anginosa. 

(556.  This  disease  commonly  appears  about  the 
beginning  of  winter,  and  continues  throughout 
the  season.  It  comes  on  with  some  cold  shiver- 
ing, and  other  symptoms  of  the  fever  which  usu- 
ally introduces  the  other  exanthemata.  But  here 
there  is  no  cough,  nor  the  other  catarrhal  symp- 
toms which  attend  the  measles ;  nor  is  there  that 
^anxiety  and  vomiting  which  commonly  introduce 
the  ccmfluent  small-pox,  and  which  more  certainly 
introduce  the  cynanche  maligna. 

Early  in  the  disease,  some  uneasiness  is  felt  in 
the  throat ;  and  frequently  the  deglutition  is  difH- 
cult,  generally  more  so  than  in  the  cynanche  ma- 
)igna»    Upon  boking  into  the  fauces,  a  redness 
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and  swelling  appear,  ik  colour  and  bulk  approach- 
ing to  the  state  of  these  symptoms  in  the  cynanche 
tonsillaris  j  but^  in  the  scarlatina,  there  is  always 
more  or  less  of  sloughs,  which  seldom  appear  in 
the  cynanche  tonsillaris  ;  and  the  sloughs  are  com- 
monly whiter  than  those  in  the  cynanche  maligna* 

While  these  appearances  are  discovered  in  the 
fauces,  upon  the  third  or  fourth  day  a  scarlet 
eruption  appears  on  the  skin,  in  the  same  form  as 
described  in  S14,  This  eruption  is  commonly 
more  considerable  and  universal  than  in  the  cy- 
nanche ;  but  it  seldom  produces  a  remission  of  the 
fever.  The  eruption  for  the  most  part  remains 
till  the  third  or  fourth  day  after  its  first  appear- 
ance ;  but  then  goes  off,  ending  in  a  meally  de- 
squamation. At  this  time  the  fever  usually  sub- 
sides ;  and  generally,  at  the  same  time,  some  de- 
gree of  sweat  comes  on. 

The  sloughs  on  the  fauces,  which  appeared  early 
in  the  disease,  continue  for  some  days,  but  then 
falling  off,  discover  the  swelling  abated,  and  an  ul- 
cer formed  on  one  or  both  tonsils  shewing  a  laud- 
able pus  5   and  soon  after  the  fever  has  subsided, 
these  ulcers  heal  up  entirely.     For  the  most  part,  ^ 
this  disease  has  much  less  of  coryza  attending  it 
than  the  cynanche  maligna  j  and,  when  there  is 
coryza  attending  the  scarlatina,    the  matter 
charged  is  less  acrid,  and  has  not  the  fetid  smelK 
which  it  has  in  the  other  disease. 

J|i  the  Scarlatina,  when  the  eruptioii  Jias  entire— 
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ly  disappeared,  it  frequently  happens,  that,  in  x 
few  days  after,  the  whole  body  is  aflFected  with  an 
anasarcous  swelling;  which,  however,  in  a  few. 
days  more,  gradually  subsides. 

We  have  thus  described  the  most  coriimon  cir- 
cumstances of  the  Scarlatina  Anginosa;  and.h^ve^ 
only  to  add,  that,  during  the  time  of  its  being 
epidemic,  and  especially  upon  its  first  setting  in, 
there  are  always  a  few  cases. in  which  the  circum- 
stemces  of  the  disease  approach  very  pearly  to 
those  of  the  cynanche  maligna ;  and  it.  is  only  in 
these  instances  that  the  disease  is  attended  with  any 
danger.  ^  • 

V  '657.  With  respect  to  the  cure  of  this  disease,, 
when  the  symptoms  of  it  are  nearly  the! same  with) 
those  of  the  cynanche  maligna,  it  requires  exact- 
ly* the  same  treatment  as  directed  in  317« 

.  058.  When  the  scarlet  fever  appears,  without 
^y  Jtffection  of  the  throat,  the  treatment  of  it  is 
very  simple,  and  is  delivered  by  Dr.  Sydenham. 
An  antiphlogistic  regimen  is  commonly  all  that  is 
requisite  \  avoiding,  on  one  hand,  the  application 
of  cold  air ;  and,  on  the  other,  any  increase  of 
external  heat« 

659.  In  the  ordinary  state  of  the  Scarlatina  An- 
ginosa, the  same  treatment  is,  in  most  cases,  sufi 
ficient ;  but  as  here  the  fever,  is  commonly  more^ 
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considerable,  and  there  is  likewise  ^n  afibctbn  of 
the  throat,  some  remedies  may  be  often  necest 
sary. 

660.  When  there,  is  a  pretty  bigh  d^ee  of  fer 
ver,  with  a  full  pulse,  and  a  considerable  sw^ 
ing  of  the  tonsils,  bleeding  is  very  propei*,  espe- 
cially in  adults ;  and  it  has  been  frequent^  prac- 
tised with  advantage :  but  as,  even  in  the  cynanche 
tonsillaris,  much  bleeding  is  seldom  necessary 
(S06)i  so,  in  the  scarlatina,  when  the  state  c^ 
the  fever  and  the  appearances  of  the  faupes  render 
the  nature  of  th^  disease  ambiguous,  bleeding 
may  be  omitted ;  and,  if  not  altogether  avoided, 
it  should  at  le^t  not  be  large,  and  ought  not  to 
J)e  repealed* 

661.  Vomiting,  and  especuilly  nauseating  dose$ 
of  emetics,  notwithstanding  the  inflamed  state  o^ 
the  fauces,  have  been  found  very  useful  in  this 
disease.  An  open  belly  is  j^'oper  in  every  foniv 
of  this  disease ;  and  when  the  nauseatkig  doses  ol 
emetics  operate  a  little  downwards,  they  s^e  more 
serviceable. 

662.  In  every  form  of  the  Scarlatina  Angin6s§| 
through  the  whole  course  of  it,  detergent  gargletf 
should  be  employed,  and  more  or  less  ^  the  quan* 
tity  of  sloughs  and  the  viscid  mucus  in  the  hut^ 
may  seem  to  require.  '  "" 
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668.  Ey^n  in  the  mildtf  states  of  the  Scariatint 
^Anginosa,  it  has  been  common  with  practitioiier^ 
^o  exhibit  th^  Peruviaii  bar^  through  the  whole 
course  of  the  disease;  but  we  are  assured,  i^ 
much  experienioe,  that  in  such  cases  it  may  be 
s^ly  omitted,  though  in  cases  anywise  ambiguouf 
it  may  not  be  prudent  to  neglect  this  rengied/4 

664.  The  anasarcous  swelling,  which  frei|uem^ 
follows  the  Scarlatina  Anginosa,  sdidom  requires 
any  remedy ;  and,  at  leasit,  the  purgatives  so  mucli 
inculcated,  and  so  commonly  exhibited,  soon  take 
off  the  anasarca. 


CHAR  V. 


OF  TUB  PLAGUE. 


SECT.  1. 

Of  the  Phenomena  of  the  Plaguel 

(Si6i.  Xhe  Plague  is  a  disease  which  always  arises 
^m  contagion ;  which  affects  many  persons  about 
the  same  dme;  proves  fatal  to  great  numbers; 
generally  produces  fever ;  and,  in  most  persons,  is 
attended  with  buboes  or  carbuncles. 


I  ■ 
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-  666.  These  are  the  circumstances  which,  takea 
together,  give  the  character  of  the  disease ;  but 
It  is  atcompaniied'  with  many  symptoms  almost  pe- 
culiar to  itself  j  that,  in  different  persons,  are  great- 
ly diversii^d  in  number  and  degree,  and  should 
be  particularly  studied.  I  would  wish  to  lay  a 
foundc^n  for  this  ;  but  think  it  unfit  for  a  per- 
son who  has  never  seen  the  disease  to  attempt  its 
pptrticular  history.  For  this,  therefore,  I  must 
arefer  to  the  authors  wh^  have  written  on  the  sub- 
ject ;  but  allowing  those  only  to  be  consulted,  who 
have  themselves  seen  and  treated  the  disease  in  all 
its  different  forms. 

667.  From  the  accounts  of  such  authors,  it  ap- 
pears  to  me,  that  the  circumstances  which  parti- 
cularly distinguish  this  disease,  and  especially  the 
more  violent  and  dangerous  states  of  it,  are. 

If*,  The  great  loss  of  strength  in  the  animal 
functions,  which  often  appears  early  in  the  disease. 

2<^^y,  The  stupor,  giddiness,  and  consequait 
staggering,  which  resemble^  drunkenness,  or  the 
headach  and  various  delirium ;  which  are  all  of 
them  symptoms  denoting  a  great  disorder  in  the 
functions  of  the  brain. 

.  S^,  The  anxiety,  palpitation;,  syncope,  and 
especially  the  weakness  and  irregui^uity  of  the 
pulse,  which  denote  a  considerable  disturbance  in 
the  action  of  the  heart. 

4*^y,  The  nausea  and  vomiting,'  particularly 
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the  vomiting  of  bile,  which  shews  an  accumu- 
lation of  vitiated  bile  in  the  gall-bladder,  and  biliary 
ducts,  and  from  thence  derived  into  the  intestines' 
and  stomach*;  all  of  which  symptoms  I  suppose  to 
denote  a  considerable  spasm,  and  loss  of  tone,  in 
the  extreme  vessels  on  the  surface  of  the  body. 

5thiy^  The  buboes  or  carbuncles,  which  denote 
an  acrimony  prevailing  in  the  fluids.     And, 

Lastly  J  The  petechias,  hsemorrhagies,  and  col- 
liquative diarrhoea,  which  denote  a  putrescent  ten- 
dency prevailing  to  a  ^reat  degree  in  thq  mass  of 

blood. 

■  •  .    '  •  ■       * 

668.  From  the  consideration  of  all  thes6  sympi 
toms,  it  appears^  that  the  plague-  is  especially  dis- 
tinguished by  a  specific  contagion,  often  'suddenly 
producing  the  most  conadefaHe  ^yniptoms  of  de- 
bility^  m  the  hervous  ^stefn  or  moving  powers,  as 
well  as  of  a  general  putresceAcy  in*  the  ffufds;  and 
i%  -Is '  from  the  consider Ktidtf  of  -these  *otc uinstances 
as  the  proximate  cause,  that  I  think  both  the  pre- 
vention and  cure  of  the  plague  must  be  directed. 


•k  ^ « .  -       ■  •  ♦ 


■  669?  If  this  disease  should  revisit  the  northern 
parts- of  Europe,  it  is- probable,  that^'  at  the  time, 
ftierie  will  be-iio  physician  then  dlive,  whoi  ^t  the 
first*  appeartoce  of  the  disease,  can  be  guided '  by 
his  former-iexperience,  biit-mnstbe  instructed  by 
his  study  of  the  writers  on  this  subject,  and ,  by 
analogy.-'  It  is,  therefore,  I  hope  allowable  for 
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me,  upon  the  same  grounds,  to  oflfer  here  my 
opinjc»i  with  respect  to  both  the  prevention  and 
cure  of  this  4isease. 

Thi$  paragraph  was  written  bdForp  I  had  any 
notice  of  the  plague  of  Moscow,  anno  1771 ;  but 
I  thmk  it  will  still  apply  to  the  case  of  Great  Bn* 
tain,  and  of  many  other  northern  states^ 


SECT,  II. 

Of  the  prevention  6/  the  Plagu&. 

670.  With  respect  to  the  prevention:  as  we 
ire  firmly  per^uadisd  that  the  disease  never  arises 
in  the  northern  parts  of  Europe,  bi^t  in  omsequence 
of  its  being  importie^  firom  som^  other  country}  so 
xht  first  measure  necessary,  is  the  magistrate's 
taking  care  to  pr^ent  fh«  importation :  and  thi$ 
may  generally  be  done  by  due  attention  to  bilk 
of  healtb,^  and  to  the  prop^  performance  of  ouiif 
rantains. 

671.  With  respect  to  the  latter,  we  are  persuade 
ed,  that  the  quarantain  of  persons  nuy  safely  be 
much  less  than  forty  days  ^  and,  if  this  vere  al- 
lowed, the  execution  of  the  ijuanantain  would  bi 
xhore  exact  and  certain,  as  the  temptation  to  brea^l 
it  would  be  in  a  great  measure  removed. 

S'72.  With  respect  to  the  quarantaia  of  goodSi 
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k  cannot  be  perfect,  unless  the  suspecfted  goods  be 
unpacked  and  duly  ventilated^  as  well  as  the  other 
means  employed  for  correcting  the  infection  they 
may  carry ;  and,  if  all  this  were  properly  done,  it 
is  probable  that  the  time  conmionly  prescribed  for 
the  quarantain  of  goods  might  also  be  shortened. 

673.  A  second  measure,  in  the  way  of  preven- 
tion, becomes  requisite,  wh^  an  infection  has 
reached  and  prevailed  in  any  place,  to  prevent  that 
iftfection  from  spreading  into  other  places.  This 
can  be  done  only  by  preventing  the  inhabitants^  or 
the  goods  of  any  infected  place,  from  going  out  of 
it,  till  they  have  undergone  a  proper  quarantain. 

674.  The  third  mcMxn  for  prevention,  to  be 
employed  with  great  cafe,  is  to  hinder  the  infec« 
tion  from  spreading  among  the  inhabitjants  of  the 
|>lace  in  which  it  has  arisen.  Hie  measures  neces« 
sary  for  this,  are  to  be  directed  by  the  doctrine 
hud  down  in  82 ;  and  from  that  doctrine,  we  in<* 
fer,  that  all  persons  who  can  avoid  any  near  com* . 
mimication  ^ith  infecte4  persons  or  goods^  may 
escape  the  infection. 

075.  For  avoiding  such  communication,  a  great 
deal  may  be  done  by  the  magistrate ;  1,  By  aliow^ 
ing  as  many  of  the  inhabitants  as  are  free  from  the 
infection,  and  not  necessary  to  the  service  of  the 
place^  to  go  out  of  it ;  2,  By  pr<^biting  all  as^ 
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semblles,  or  unnecessary  intercourse  of  the  pea* 
pie ;  3,  By  taking  care  that  necessary  communi- 
cations be  performed  without*^ contact;  4,  By 
making  such  arrangements  and  provisions,  as  may 
render  it  easy  for  the  families  remaining,  to  shut 
themselve$  up  in  their  own  houses ;  5,  By  allow- 
ing persons  to  quit  houses  in  which  an  infection 
appears, '  upon  condition  that  they  go  into  lazaret- 
toes  ;  6,  By  ventilating  and  purifying,  or  destroy- 
ing, at  the  public  €xpence,  all  infected  goods ; 
Lastly,  By  avoiding  hospitals,  and  providing  sepa- 
rate apartmtots  for  infected  persons. 

The  execution  of  these  measures  will  require 
great  authority,  and  ^luch  vigilance  arid  attention, 
on  the  part  of  the  magistrate ;  but  it  is  not  our 
province  to  enter  into  any  detail  on  the  subject  of 
the  public  police.        ;      ; 

'  ,  .  .  *. 

676.  The  foqrtK  and  last  part  of  the  business  of 
prevention,  respects  the  conduct  of  persons  neces- 
sarily remaining  in  infected  places,  especially  of 

^  those  obliged  to.  have  some^  communication  with 
persons^iixfected.  /^    • 

677.  Of  those  obliged  to  remain  in  infected 
places^-^  but  not  obUged.»tQ  have  any  near  commu- 
nication .viih  the  sick,  they  may  be  preserved  from 
the  cQUtagiqn  by  avoiding  all  near,  commimication 
with  other  persons,  or  their  goods ;  and  it  is  pro- 
babloy  that  a  small  distance  will  answer  the.;^  pur* 


\ 
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pose,  if,  at  the  same  time,  there  be  no  stream  of 
air  to  carry  the  effluvia  of  persons,  or  goods,  to 
some  distance* 

678.  For  those  who  are  necessarily  obliged  to 
have  a  near  communication  with  the  sick,  it  is 
proper  to  let  them  know,  that  some  of  the  most 
powerful  contagions  do  not  operate,  but  when  the 
bodies  of  men  exposed  to  the  contagion  are  in  cer- 
tain circumstances  which  render  them  more  liable 
to  be  affected  by  it,  or  when  certain  causes  concur 
to  excite  the  power  of  it ;  and  therefore,  by  avoid- 
ing these  circumstances  and  causes,  they  may  often 
escape  infection. 

679.  The  bodies  of  men  are  especially  liable  to 
be  aflfected  by  contagions,  when  they  are  anywise 
considerably  weakened  by  want  of  food,  and  even 
by  a  scanty  diet,  or  one  of  little  nourishment ;  by 
intemperance  in  drinking,  which,  when  the  stupor 
of  intoxication  is  over,  leaves  the  body  in  a  weak- 
ened state ;  by  excess  in  venery  ;  by  great  fatiguej 
or  by  any  considerable  evacuation. 

680.  The  causes  which,  concurring  with  con- 
tagion, render  it  more  certainly  active,  are  cold, 
fear,  and  full  living.  ,- 

The  several  nfieans,  therefore,  of  avoiding  or 
^guarding  against  the  action  of  cold  (94  to  96)  are 
to  be  carefully  studied. 
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6^1.  Against  fear  the  mind  is  tor  be  fbnifled  'ui 
well  as  possible,  by  inspiring  a  fiivofurable  idesi  of 
the  power  of  prieservative  means;  by  destroying 
the  opinion  of  the  incurable  natiire  of  the  disease ; 
by  occupying  men's  minds  with  business  or  labour; 
and  by  avoiding  alt  objects^  of  fear^  as  funerals, 
passing  bells,  and  any  notice  of  the  death  of  par-* 
ticular  friends* 

682.  A  full  diet  of  animal  food  inaesises  the 
,  irrkability  of  the  body,  and  fitvours  the  operaticMf 
of  contagion ;  and  indigestion,  whether  from  the 
quantity  or  quality  of  food,  has  the  same  effect* 

683»  Besides  giving  attention  to  obviate  the 
several  circumstances  (610,  679,  to  682),  whicir 
hvovir  the  operation  of  contagion,  it  is  probable 
diat  some  means  may  be  eknployed  for  strengthen^ 
ing  the  bodies  of  men,  and  thereby  enabling  thenf 
to  resist  contagion* 

For  this  purpose  it  is  probable,  that  the  mo^ 
derate  use  of  wine,  or  of  sjmitous  E({uors, '  may 
have  a  good  effect* 

It  is  probable  also,  that  e^ffercise,  when  it  can 
be  employed,  if  so  moderate  as  to  be  neither  heat<^ 
ing  nor  fatiguing  to  the  body,  may  be  employed 
with  advantage. 

Persons  who  have  tried  cold  bathing,  and  con^' 
monly  feel  invigorating  effects  from  it,  if  they  arer 
anywjse  secure  against  having  already  received  in- 
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fectioh,  may  possibly  be  enabled  to  resist  it  by  the 
use  of  the  cold  bath. 

It  is  probable,  that  some  medicines  also  may  be 
iiseful  in  enabling  men  to  resist  infection:  but 
amongst  these  I  can  hardly  admit  the  numerous 
alexipharmicS  formerly  proposed;  or,  at  least, 
very  few  of  them,  and  those  only  of  tonic  power. 
Amongst  these  last  we  reckon  the  Peruvian '  bark ; 
and  it  is  perhaps  the  most  eflFectual.  If  any  thing 
is  to  be  expected  from  antiseptics,  i  think  camphire, 
whether  internally  or  externally  employed,  is  one 
of  the  most  promising. 

Every  person  is  to  be  indulged  in  the  use  of  any 
means  of  preservation  of  which  he  has  conceived  a 
good  opinion,  whether  it  be  a  charm  or  a  medi- 
cine, if  the  latter  be  not  directly  hurtful. 

Whether  issues  be  useful  in  preserving  from,  or 
m  moderating  the  effects  of  contagion,  t  cannot 
determine  from  the  observations  I  have  yet  read, 

684.  As  neither  the  atmosphere  in  general,  nor 
any  considerable  portion  of  it,  is  tainted  or  im- 
pregnated with  the  matter  of  contagions ;  so  the 
lighting  of  fires  over  a  great  part  of  the  infected 
city,  or  other  general  fumigations  in  the  open  air, 
are  of  no  use  for  preventing  the  disease^  and  may 
perhaps  be  hurtful. 

685»  It  would  probably  contribute  much  to 
check  the  progress  of  infection,  if  the  poor  were 

VOL.  I.  A  a 


370  PRACTICE 

enjoined  to  make  a  frequent  change  of  clothing, 
and  were  suitably  provided  for  that  purpose;  and 
if  they  were,  at  the  same  time,  induced  to  make  a 
frequent  ventilation  of  their  houses  and  furniture. 


SECT.  III. 

Of  the  cure  of  the  Plague. 

686.  In  the  cure  of  the  plague,  the  indications 
are  the  same  as  those  of  fever  in  general  ( 1 26) ; 
but  here  they  are  not  all  equally  necessary  and  im- 
portant. 

687.  The  measures  for  moderating  the  violence 
of  reaction,  which  operate  by  diminishing  the  ac* 
tion  of  the  heart  and  arteries  (128),  have  seldom 
any  place  here,  excepting  so  far  as  the  antiphlo- 
gistic regimen  is  generally  proper.  Some  phya* 
clans,  indeed,  have  recommended  bleeding;  and 
there  may  occur  cases  in  which  bleeding  may  be 
useful ;  but,  for  the  most  part,  it  is  unnecessary, 
and  in  many  cases  it  might  be  very  hurtful. 

Purging  has  also  been  recommended :  and,  in 
some  degree,  it  may  be  useful  in  drawing  oflF  the 
bile,  or  other  putrescent  matters  frequently  pre- 
sent in  the  intestines ;  but  a  large  evacuation  this 
way  may  certainly  be  hurtful. 

688.  The  moderating  the  violence  of  reaction, 


So  far  as  it  can  he  done  by  taking  off  the  spasm  of 
the  extreme  vessels  (151)  is  a  n^easure  of  the  ut- 
most necessity  in  the  cure  of  the  plague,  and  the 
whole  of  the  means  (152  to  200)  suited^to  this  in- 
dication  are  extremely  proper.  ^ 

€89.  The  giving  ^A  emetic  at  the  very  fkst  ap« 
|)roach  of  the  disease^  would  probably  be  of  great 
service;  and  it  is  likely,  that  at  some  other  periods 
of  the  disease  emetics  might  be  useful,  both  by 
evacuating  bile  abundant  in  the  alimentary  canal, 
and  by  taking  off  the  spasm  of  the  eKtreme  vessels 

690*  From  some  principles  with  respect  to  fever 
in  general,  and  with  respect  to  the  plague  in  par- 
ticular, I  am  of  opinion,  that,  aftei^  liie  exhibition 
pf  the  first  vomit,  the  body  should  be  disposed  to 
sweat ;  which  ought  to  be  raised  to  a  moderate  de- 
gree only,  but  continued  for  at  least  twenty-four 
hours,  or  longer  if  the  patient  bear  it  easily. 

•691.  The  sweating  should  be  excited  and  con- 
ducted agreeably  to  the  rules  laid  down  .in  1 68. 
[t  is  to  be  pf  omoted  by  the  plentiful  use  of  dilu- 
ents, rendered  more  grateful  by  vegetable  acids,  or 
more  powerful  by  being  impregnated  with  some 
portion  of  neutral  salts* 

692.  To  support  the  patient  under  the  conti- 
luance  of  the  sweat,  a  little  weak  broth,  acidulated 

Aa  2 
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CHAP.  VI. 


OF  ERYSIPELAS,   OR  ST,  ANTHONY 's  FIRE. 


696. 1 N  274,  I  mentioned  the  distinction  which  I 
proposed  to  make  between  the  diseases  to  be  named 
the  Erythema  and  the  Erysipelas ;  and  from  thence 
k  will  appear,  that  Erysipelas,  as  an  Erythema 
following  fever,  may  have  its  place  here. 

697.  I  suppose  the  erysipelas  to  depend  on  a 
matter  generated  within  the  body,  and  which, 
analogous  to  the  other  cases  of  exanthemata,  is,  in 
consequence  of  fever,  thrown  out  upon  the  sur- 
face of  the  body.  1  own  it  may  be  difficult  to  ap- 
ply this  to  every  particular  case  of  erysipelas :  but 
i  take  the  case  in  which  it  is  generally  supposed  to 
apply,  that  of  the  erysipelas  of  the  face ;  which  I 
shill  therefore  consider  here. 

698.  The  erysipelas  of  the  face  comes  on  with 
a  cold  shivering,  and  other  symptoms  of  pyrexia. 
The  hot  stage  of  this  is  frequently  attended  with  a 
confusion  of  the  head,  and  some  degree  of  deli- 
rium ;  and  almost  always  with  drowsiness,  or  per- 

•haps  coma.     The  pulse  is  always  frequent,  and 
commonly  iuU  and  hard. 

A  a  3 
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699.  When  these  symptoms  have  contSnuftd  §w 
one,  two,  or  at  most  three  days,  there  appearSji 
on  some  part  of  the  face,  a  redness,  such  as  that 
described  in  275,  as  the  appearance  of  Erythema. 
This  redness,  at  first,  is  of  no  great  extent  j  but 
gradually  spreads  from  the  part  it  first  occupied  to 
the  other  parts  of  the  face,  commonly  till  it  has 
'effected  the  whole ;  and  frequently  from  the  £atoe 
it  spreads  over  the  hairy  scalp,  or  descends  on 
.some  part  of  the  n^k.  As  the  redness  ^restds,  it 
commonly  disappears,  or  at  least  decreases,  in  the 
parts  it  had  before  occupied*  AH  the  parts  upon 
which  the  redness  appears  are,  at  the  same  time, 
affected  with  some  swelling,  which  continoes  for 
some  time  after  the  redness  has  abated.  The  whole 
face  becomes  considerably  turgid;  and  the  eye- 
•lids  are  often  so  much  swelled^  as  entirely  to  shut 
up  the  eyes. 

700,  "When  the  redness  and  swelling  have  pro* 
ceeded  for  some  time,  there  commonly  arise,  soon- 
er or  later,  blisters  of  a  larger  or  smaller  size,  oo, 
several  parts  of  the  face.  These  contain  a  thin 
yellowish  or  almost  colourless  liquor,  which  sooner. 
or  later  runs  out.  The  surfiac^  of  the  ddn,  in  the 
blistered  places,  sometimes  becomes  livid  anc^ 
blackish  :  but  this  livor  seldom  goes  deeper  than 
the  surface,  or  discovers  any  degree  of  gangrene 
affecting  the  skin.  On  the  parts  of  the  surface 
not  affected  with  blisters,  the  cuticle  suffers  tOt 
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\nrards  the  end  of  the  disease,  a  considerable  de* 
squamation. 

Sometimes  the  tumour  of  the  eye-lids  ends  in  a 
suppuration. 

701.  The  inflammation  coming  upon  the,  face 
does*  not  produce  any  remission  of  the  fever,  which 
liad  before  prevailed ;  and  sometimes  the  fever  in- 
creases with  the  increasing  and  spreading  inilam- 
jnation. 

702.  The  inflammation  usually  continues  for 
eight  or  ten  days ;  and,  for  the  same  time,  the 
iever  and  symptoms  attending  it  also  contmue. 

703.  In  the  progress  of  the  inflammation,  the 
deUrmm  and  coma  attending  it  spmetimes  go  on 
iiicreasing,  and  the  patient  dies  apoplecdc  on  the 
seventh,  ninth,  or  eleventh  day  of  the  disease.  In 
such  cases,  it  has  been  commonly  supposed  that 
the  disease  is  translated  trom  tlie  external  to  the 
internal  parts.  But  1  have  not  seen  any  instance 
in  which  it  did  not  appear  to  me,  that  the  aflection 
of  the  brain  uas  merely  a  communication  of  the 
external  affection,  as  this  cpntinut;d  increasing  at 
.^he  same  time  with  the  internal. 

704.  When  the  fatal  event  does  not  take  place, 
the  inflammation,  after  having  affected  a  part,  com- 
fnonly  the  whole  of  the  face,  and  perhaps  the 
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Other  external  parts  of  the  head,  ceases.  With  the 
inflammation,  the  fever  also  ceases  ;  and,  without 
any  evident  crisis,  the  patient  returns  to  his  ordi- 
nary state  of  heahh. 

705.  This  disease  is  not  commonly  contagious ; 
but  as  it  may  arise  from  an  acrid  matter  externally 
applied,  so  it  is  possible  that -the  disease  may  some- 
times be  communicated  from  one  person  to  another. 

Persons  who  have  once  laboured  under  this  dis- 
ease are  liable  to  returns  of  it. 

706.  The  event  of  this  disease  may  be  foreseen 
from  the  state  of  the  symptom?  which  denote  more 
or  less  affection  of  the  brain.  If  neither  delirium 
nor  coma  come  on,  the  disease  is  seldom  attended 
with  any  danger ;  but  when  these  symptoms  appear 
early  in  the  disease,  and  are  in  a  considerable  de* 
gree,  th^tmost  danger  is  to  be  apprehended. 

707.  As  this  disease  often  arises  in  the  part,  at 
the  same  time  with  the  coming  on^-  of  the  pyrexia ; 
as  I  have  known  it,  with  all  its  symptoms,  arise 
from  an  acrimony  applied  to  the  part ;  as  it  is  com- 
monly attended  with  a  full,  and  frequently  a  hard 
pulse ;  as  the  blood  drawn  in  this  disease  shews 
the  same  crust  upon  its  surface,  that  appears  in  the 
phlegmasise ;  and,  lastly,  as  the  swelling  of  the 
eye-lids,  in  this  disease,  frequently  ends  in  a  sup- 
puration;  so,  from  these  considerations,  it  seeiBS 
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doubtful  if  this  disease  be  properly,  in  Nosology, 
separated  from  the  Phlegmasise.  At  any  rate,  I 
take  the  disease  I  have  described  to  be  what  physi- 
cians  have  named  the  Erysipelas  Phlegmonodes, 
and  that  it  partakes  a  great  d^al  of  the  nature  of 
the  Plegmasiae. 

708.  Upon  this  conclusion,  the  Erysipelas  of 
the  face  is  to  be  cured  very  much  in  the  same  maxv 
Tier  as  phlegmonic  inflammations,  by  blopcj-letting, 
cooling  purgatives,  and  by  employing  every  part  of 
the  antiphlogistic  regimen ;  and  our  experience  has 
confirmed  the  fitness  of  this  mqthpd  of  cur^ 

709.  The  evacuations  pf  blood-letting  and  purgf^ 
ing,  are  to  be  employed  more  or  less  according  to 
the  urgency  of  symptoms,  particularly  those  of  the 
pyrexia,  and  of  those  which  mark  an  aflfection  of 
the  brain.  As  the  pyrexi  acontinues,  and  often  in- 
creases with  the  inflammation  of  the  face ;  so  the 
evacuations  mentioned  may  be  employed  at  anv 
time  in  the  course  of  the  disease. 

710.  In  this,  as  in  other  diseases  of  the  head, 
it  is  proper  to  put  the  patient,  as  often  as  he  ca^ 
teasiiy  bear  it,  into  somewhat  of  an  erect  posture, 

711.  As  in  this  disease  there  is  always  an  exter- 
nal aflfection,  and  as  in  many  instances  there  is  w 
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Other ;  so  various  e:^tejnad  applications  to  the  pait 
effected  h^ve  been  proposed;  but  almost  al}  of 
them  are  of  a  doubtful  effect.  The  narco^c>  re* 
JTrigerant,  and  astringent  applications,  are  suspect-, 
^d  of  disposing  to  gangrene ;  spiritous  ?^pplicadon^ 
seem  to  increase  the  inflammation,  and  all  oily  of 
watery  applications  seem  to  occasion  its  spreading, 
The  application  that  seems  most  safe,  and  which  is 
«)W  most  commoply  employed,  is  that  of  a  dry 
^neally  powder  frequently  sprinkled  u|>on  the  v^ 
fisxaed  pa^ts^ 

7 12,  An  JErysipelas  Phlegmonodes  frequently 
appears  on  other  parts  of  the  body  beside  the  face ; 
and  such  other  erysipelatous  inflammations  fire- 
gently  end  in  suppuration.  These  cases  are  sel« 
idom  dangerous.  At  coming  on,  they  are  sometime^ 
attended  with  drowsiness,  and  even  with  some  deli- 
rium ;  but  this  rarely  happens ;  and  th^se  symp- 
toms dp  not  continue  after  the  inflammation  is 
formed.  I  have  never  seen  an  instance  pf  the  trans- 
lation of  this  inflammation  from  the  limbs  to  an 
iatemal  part ;  and  though  these  inflammations  of 
4he  limbs  be  attended  with  pyrexia,  they  seldom 
require  the  same  evacuations  as  the  erysipelas  of 
the  face.  At  first  they  are  to  be  treated  by  dry 
meally  applications  only  ;  and  all  humid  applica- ' 
lions,  as  fomentations,  or  poultices,  ararnotto  be 
applied,  till,  by  the  continuance  of  the  diseiise,  by 
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iie  increase  of  swelling,  or  by  a  throbbing  felt  ia 
he  part,  it  appears  that  the  disease  is  proceeding 
Q  suppuration. 

713,  We  hjive  hitherto  considered  erysipelas  as 
B  a  great  measure  of  a  phlegrppiiic  nature  j  and, 
ipreeably  to  that  opinion,  we  h^ve  proposed  our 
saethod  of  cure.  But  it  is  probable,  that  an  ery^ 
upelas  is  sometimes  attended  with,  or  is  a  symp« 
C0IB  of,  a  putrid  fever ;  and,  in  such  cases,  the 
pvacuations  proposed  above  may  be  improper,  and 
the  use  of  the  Peruvian  bark  may  be  necessary  j 
^ut  I  cannot  be  explicit  upon  this  subject,  as  such 
putrid  cases  have  not  come  imder  my  observation. 


^»i««i 
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PF  THE  MILIARY  FEVER. 

714.  i/His  disease  is  said  to  have  been  unknown 
;o  the  ancients,  and  that  it  appeared,  for  the  first 
ime,  in  Sa;;s;ony,  about  the  middle  of  the  last  cen- 
tury. It  is  said  to  have  spread  from  thence  into 
|U  the  other  parts  of  Europe ;  and,  since  the  pe- 
riod mentioned,  to  have  appeared  in  many  coun- 
Iries  in  which  it  had  -iiever  appeared  before. 

^15.  From  the  time  of  its  having  been  first  par* 
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ticularly  observed,  it  has  been  described  and  treats 
pd  of  by  many  difFerjent  writers ;  and  by  all  of 
them,  till  very  lately,  has  been  considered  as  ape« 
culiar  idiopathic  disease. 

It  is  sajd  to  have  been  constantly  attended  with 
peculiar  symptoms.  It  comes  on  with  a  cold  stage, 
which  is  often  considerable,  'ihe  hot  stage,  which 
succeeds,  is  attended  with  great  anxiety,  and  fre- 
quent sighing.  The  heat  of  the  body  become^ 
great,  and  soon  produces  profuse  sweating;  pre- 
ceded, however,  by  a  sense  of  pricking,  as  of  pin- 
points, in  the  sjdn ;  and  the  sweat  is  of  a  peculiar- 
ly rank  g.nd  disagreeable  odour,  The  eruption  ap- 
ftears  sooner  or  later  in  different  persons,  but  at 
no  determined  period  of  the  disease.  It  seldom  or 
xiever  appears  on  the  face ;  but  discovers  itself 
first  upon  the  neck  and  breast,  and  from  thence 
often  spreads  over  the  whqle  bpdy, 

716.  The  (sruptipn  named  Miliary  is  said  to  be 
of  two  kinds,  the  one  named  the  Red,  the  other^ 
the  White  Miliary.  The  former,  which  in  Eng- 
lish is  strictly  named  a  Rash,  is  commonly  allow- 
ed to  be  a  symptomatic  affection  j  and  as  the  lat- 
ter IS  the  only  one  that  has  any  pretensions  to  be 
considered  as  an  idiopathic  disease,  it  is  this  alonf 
that  1  shall  more  particularly  desgribe  and  treat  of 
in  the  present  chapter.  • 

7i7*  What  then  is  called  the  White  Miliary 
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€liiption,  appears  at  first  like  the  red,  in  Tery  small 
red  pimples,  for  the  most  part  distinct,  but  some- 
times clustered  together.  Their  slight  prominence 
is  distinguished  better  by  the  finger  than  'fey  the 
eye  Soon  after  the  appearance  of  this  eruption, 
and  at  least  on  the  second  day,  a  small  vesicle  ap- 
pears upon  the  top  of  each  pimple.  At  first  the 
vesicle  is  whey-coloured ;  but  soon  becomes  white, 
and  stands  out  like  a  little  globule  on  the  fop  of 
the  pimple.  In  two  or  three  days,  these  globules 
break,  or  are  nibbed  off  5  and  are  succeeded  by 
small  crusts,  which  soon  after  fall  off  in  small 
scales.  While  one  s^t  of  pimples  takes  this  course, 
another  set  succeeds ;  so  that  the  disease  often 
continues  upon  the  skin  for  many  days  together. 
Sometimes  when  one  crop  of  this  eruption  has  dis- 
appeared, another,  after  some  interval,  is  pro- 
duced. And  it  has  been  further  observed,  that  in 
some  persons  there  is  such  a  tendency  to  this  dis- 
ease, that  they  have  been  affected  with  it  several 
times  in  the  course  X)f  their  lives. 

718.  This  disease  is  said  to  affect  both  sexes, 
and  persons  of  all  ages  and  constitutions  :  but  it 
has  been  observed,  at  all  times,  to  affect  especially, 
and  most  frequently,  lying-in  women. 

7 1 9.  This  disease  is  often  accompanied  with  vio- 
lent symptoms,  and  has  frequently  proved  fatal. 
The  symptoms  attending  it  are,  however,  very  va- 
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rious.    They  are,  in  one  or  other  instance,  all  t 
several  symptoms  attending  febrile  diseases ;  but 
cannot  find  that  any  symptom  or  concourse  o: 
symptoms  are  steadily  the  same  in  different  per 
sons,  so  as  to  furnish  any  specific  character  to  th 
disease.      When  the  disease  is  violent,  the  mos 
common  symptoms  are  phrenitic,  comatose,  an 
convulsive  affections,  which  are  also  symptoms  o-  ^ 
all  fevers  treated  by  a  very  warm  regimen* 

720.  While  there  is  such  a  variety  of  symptonts 
appearing  in  this  disease,  it  is  not  to  be  expected 
that  any  one  particular  method  of  cure  can  be  pro- 
posed:  and  accordingly  we  find,  in  different  writers, 
different  methods  and  remedies  prescribed;  fre* 
quent  disputes  about  the  most  proper ;  and  those 
received  and  practised  by  some,  opposed  and  re» 
jected  by  others* 

721.  I  have  thus  given  an  account  of  what  I 
have  found  delivered  by  authors  who  have  consi- 
dered the  white  miliary  fever  as  an  idiopathic  dis- 
ease; but  now,  after  having  often  observed  the 
disease,  I  must  say  that  I  doubt  much  if  it  ever  be 
such  an  idiopathic  as  has  been  supposed,  audi 
suspect  that  there  is  much  fallacy  in  what  has  been 
written  on  the  subject. 

722.  It  seems  to  mc  very  improbable,  that  this 
'Should  have  been  really  a  newdisease  when  it  was 


fiHf  considered  as  such.  There  appear  to  me  verjr 
dear  traces  of  it  in  authors  who  wrote  long  be- 
fore that  period  ;  and,  though  there  were  not,  we 
know  that  the  descriptions  of  the  ancients  were  in- 
siccurate  and  imperfect,  particularly  with  respect 
to  cutaneous  affections  ;  while  we  know  also  very 
well,  that  those  affections  which  usually  appear- 
ed as  symptomatic  only,  were  commonly  neglect- 
ed, or  confounded  together  under  a  general  ap- 
")n- 


72S.  The  antecedent  symptoms  of  anxiety,  sigh- 
jhg,  and  pricking  of  the  skin,  which  have  been 
Spoken  of  as  peculiar  to  thi6  disease,  are,  however, 
common  to  many  others  ;  and,  perhaps  to  all  those 
tn  which  sweatings  are  forced  out  by  a  warm  re- 
gimen. 

Of  the  symptoms  said  to  be  concomitant  of  this 
Eruption,  there  are  none  which  can  be.  isaid  to  be 
C6nBtant  and  peculiar  but  that  of  sweating.  This, 
indeed,  always  precedes  and  accompanies  the  erup- 
tion ;  and,  while  the  miliary  eruption  attends  many 
different  diseases,  it  never,  however,  appears  ia. 
any  of  these,  but  after  sweating ;  ind,  in  persons 
labouring  under  these  diseases, .  it  does  not  appear, 
if  sweating  be  avoided.  It  is  therefore  probable, 
that  the  eruption  is  the  effect  of  sweating  ;  and  that 
it  is  the  prodiice  of  a  matter  not  before  prevailing 
in  the  mass  of  blood,  but  generated,  under  parti- 
cular circumstances,  in  the  skin  itself.    That  it 
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depends  upon  particular  circumstances  of  the  skin^ 
appears  further  from  hence,  that  the  eruption  sel- 
dom or  never  appears  upon  the  face,  ahhough^it 
affects  the  whole  of  the  body  besides;  that  it  comes 
upon  those  places  especially  which  are  more  closely 
covered  ;  and  that  it  can  be  brought  out  upon  par- 
ticular parts  by  external  applications. 
.       < 

724.  It  is  to  be  observed,  that  this  eruptive  dis- 
ease  differs  from  the  other  exanthemata  in  many 
circumstances;  in  its  not  being  contagious,  and 
therefore  never  epidemic ;  that  the  eruption  ap- 
pears at  no  determined  period  of  the  disease ;  that 
the  eruption  has  no  determined  duration;  that 
successive  eruptions  frequently  appear  in  the  course 
of  the  same  fever ;  and  that  such  eruptions  fre- 
quently recur  in  the  course  of  the  same  person's  life. 

All  these  circumstances  render  it  extremely  pro- 
bable, that,  in  the  miliary  fever,  the  morbific  mat- 
ter is  not  a  subsisting  contagion  communicated  to 
the  blood,  and  thence,  in  consequence  of  fever 
and  assimilation,  thrown  out  upon  the  surfiace  of 
the  body ;  but  a  matter  occasionally  produced  in 
the  skin  itself  by  sweating. 

725.  This  conclusion  is  further  rendered  pro* 
bable  from  hence,  that,  while  the  miliary  eruption 
has  no  peculiar  symptoms,  or  concourse  of  symp* 
toms,  belonging  to  it ;  yet,  upon  occasion,  it  ac* 
eompames  almost  all  febrile  diseases,  whether  in* 
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fiaminatoi7  or  putrid^  if  these iypperi  to  beattend- 
jed  with  sweating;  and  from ihence  it  may  be  pre- 
sumed, that  the  miliary  eruption  is  a  symptomatic 
affection  only,  produced- in  the  manner  ive  have 
sitfd. 

726«  But,  as  this  symptoihatic  af&ction  does  not 
always  accompany  every  instance  of  sweating,  it 
maybe  proper  to  inquire, .  wiiat  are  the  circum- 
stances wh^ch  especially  determhie  this  eruption  to 
appear  ?  To  this,  howevet,  I  am  give  no  full  and 
proper  answer.  I  cannot  say  that  there  is  any  one 
circumstance  which  in  all  cases  gives  occasion  to  '^ 
this  eniplion ;  nor  can  I  say  what  different  causes 
may,  indifferent  cases,  give  occasion  1 6  it.  There 
is  oniy  one  observation  I  can  offer  to  the  purpoese 
of  this  inquiry ;  and  it  is,  that,  of  the  perscms 
sweating  under  febrile  diseases,  those  are  especially 
liable  to  the  miliary  eruption,  .who  have  been  pre- 
iriously  weakened  by  large  evacuations,  particularly 
-of  blood..  This  will  explain  «vhy  it  happens  to 
lying-in  women  more  frequently  than,  to  any  nther 
persons  ;  and  to  confirna  this  e)q>lanation,  I  .have 
i?aaiarked,  :that  the  enaption  happened  to  womed 
not  in  childbed,  but  who' had  been  much  subjected 
to*  a  frequent  and  copious  menAruation,  and  to  an 
almost  constant  fluor  albus^  I*have  also  had  occa- 
sion to  observe  it  happened  tovmeai  in  fevers,  after 
■wounds  from  which  they  liad  suffered  a  great  loss 
gf  blood. 

VOL.  I.  B  b 
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Further,  that  this  eruption  is  produced  by  a  cer^ 
tain  state  of  debility,  vnll  appear  probable,  from 
its  often  occurring  in  fevers  of  the  putrid  Idnd, 
which  are  always  attended  with  great  debility.  It 
is  true,  that  it  also  sometimes  attends  inflammatory 
diseases,  when  it  cannot  be  accounted  for  in  the 
same  manner ;  but  I  believe  it  will  be  found  to  at- 
tend especially  those  inflammatory  diseasies  in  which 
the  sweats  have  been  Ipng  protracted,  or  frequent- 
ly repeated,  and  which  have  thereby  produced  a 
debility,  and  perhaps  a  debilitating  putrid  diathesis. 

727.  It  appears  so  clearly  to  me  that  this  erup- 
tion is  always  a  symptomatic  and  fictitious  afiec- 
don,  that  I  am  persuaded  it  may  be  in  most  cases 
prevented  merely  by  avoiding  sweats.  Sponta- 
neous sweatings,  in  the  beginning  of  xiiaeases,  are 
very  rarely  critical;  all  sweatings,  not  evidently 
critical,  should  be  prevented ;  and  the  promoting 
them,  by  increasing  external  heat,  is  commonly 
very  pernicious.  Even  critical  sweats  should  hard- 
ly be  encouraged  by  such  means.  If,  ther^ore, 
spontaneous  sweats  arise,  they  are  to  be  checked 
by  the  coolness  of  the  chamber ;  by  the  lightness 
and  looseness  of  the  bed-clothes ;  by  the  persons 
laying  out  their  hands  and  arms,  and  by  their 
taking  cold  drink ;  and,  by  these  precautions,  I 
think  I  have  frequently  prevented  miliary  eruptions, 
i^hich  were  otherwise  likely  to  have  appeared,  par- 
ticularly in  lybg-in  women. 
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X28k  Btit  it  may  happcsi)  when  the^e  precautions 
have  been  neglected,  or  from  other  circumstances, 
that  a  miliary  eruption  does  actually  appear  ;  and 
the  question  will  then  be  put,  how  the  case  is  to 
be  treated  ?  It  is  a  questicm  of  consequence,  because 
I  believe  that  the  matter  here  generated  is  often  or 
a  virulent  kind ;  it  is  frequently  the  offspring  of 
putrescency ;  and,  when  treated  by  increasing  the 
external  heat  of  the  body,  it  seems  to  acquire  a 
virulence  which  produces  those  symptoms  men- 
tbned  in  719,  and  proves  certainly  fatal. 

It  has  been  an  unhappy  opinion  with  most  phy-^ 
sicians,  that  eruptive  diseases  were  ready  to  be 
hurt  by  cold ;,  and  that  it  was,  therefore,  necessary, 
to  cover  up  the  body  very  closely,  so  as  thereby 
to  increase  the  external  heat.  We  now  know  that 
^is  is  a  mistaken  opinion ;  that  increasing  the  ex- 
ternal heat  of  the  body  is  very  generally  mischier- 
ous ;  and  that  several  eruptions  not  only  admits 
but  require  the  application  of  cold  air.  We  are 
now  persuaded^  that  the  practice  which  formerly 
prev^led,  in  the  ca^e  of  miliary  eruptions,  of  co- 
vering up  the  body  close,  and  both  by  external 
means  and  internal  remedies,  encouraging  the 
sweatings  which  accompany  this  eruption,  Was  high- 
ly pernicious,  and  commonly  fatal.  I  am  there- 
fore of  opinion,  even  when  a  miliary  eruption  has 
appeared,  that  in  all  cases  where  the  sweating  is 
uot  manifestly  critical,  we  should  employ  all  the 
sevefal  means  of  stopping  it  that  are  mentioned 
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above  ;  and  I  have  sometimes  had  occasion  to  ob- 
serve, that  even  the  admission  of  cool  air  was  safe 
and  useful. 

729.  This  is,  in  general,  the  treatmient  of  mi- 
liary eruptions :  but  at  the  same  time,  the  reme* 
dies;  suited  to  the  primary  disease  iare  to  be  employ- 
ed ;  and  therefore,  when  the  eruption  happens  to 
accompany  inflammatory  affections,  and  when  the 
fulness  and  hardness  of  the  pulse  or  other  symp- 
toms shew  an  inflammatory  state  present,  the  case 
is  to  be  treated  by  blood-lettings  purging,  and  other 
antiphlogistic  remedies. 

Upon  tl>e  other  hand,  when  the  miliary  erup- 
tion attends  diseases  in  which  debility  and  putres- 
cency  prevail,  it  will  be  proper  to  avoid  all  evacu- 
ations, and  employ,  tonic  and  antiseptic  remedies, 
particularly  the  Peruvian  bark,  cold  drink,  and 
cold  air. 

I  shall  conclude  this  subject  with  mentioning, 
that  the  venerable  octogenarian  practitioner,  De 
Fischer,  when  treating  of  this  subject,  in  laying 
down  the  indications  of  the  cure,  has  given  this  as 
one  of  them :  *  Excretionis  periphericae  non  pri- 
mariam  habere  ratiotieim.' 
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CHAP.  VIII. 

OF  THE  REMAINING,  exanthemata;— -URTICAIIIA5 
PEMPHIGUS,    AND  APHTHA. 

730.  1  HE  Nettle  Rash  is  a  name  applied  to  two 
diflFerent  diseases.  The  one  is  the  chronic  erup- 
tion described  by  Dr.  Heberden  in  the  Medical 
Transactions,  vol.  i,  art.  17<,  which,  as  not  being, 
a  febrile  disorder,  does  not  belong  to  this  place. 
•The  other  is  the  Urticaria  of  our  Synopsis,  which, 
sis  taken  into  every  system  of  nosology  as  one  of 
the  Exanthemata  Febrilia,  is  properly  to  be  treated 
of  here. 

731.  I  have  never  observed  this  disease  as  con- 
tagious and  epidemic  :  and  the  few  sporadic  cases 
of  it  which  have  occurred  to  me,  have  seldom 
taken  the  regular  course  described  by  authors. 
At  the  same  time,  as  the  accounts  of.  different  au- 
thors are  not  very  uniform,  and  hardly  consistent, 
I  cannot  enter  further  into  the  consideration  of  this 
subject ;  and  I  hope  it  is  not  very  necessary,  as  on 
all  hands  it  is  agreed  to  be  a  mild  disease,  and 
such  as  seldom  require  the  use  of  remedies.  It  is 
generally  sufficient  to  observe  an  antiphlogistic  re- 
'  gimen,  and  to  keep  the  patient  in  a  temperature 
that  is  neither  hot  nor  cofd. 
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732.  The  Pemphigus  or  Vesicular  fever,  is  a 
rare  and  uncommon  disease,  and  very  few  instances 
of  it  are  recorded  in  the  wrjtings  of  physicians. 
As  I  have  never  had  occasion  to  see  it,  it  would  be 
improper  for  me  to  treat  of  it ;  and  I  do  not  chopse 
to  repeat  after  others,  while  the  disease  has  yet 
been  little  observed,  and  its  character  does  not  stem 
to  b^  exactly  ^certained.  Vid.  Acta  Helvetica, 
vol.  ii,  p.  ^^O,     Sytiopg.  I^psolpg.  voj.  ii,  p.  14?. 

733.  The  Aphtha,  pr  Thrush,  is  a  disease  bet- 
ter knov^n ;  andy  as  it  comnionly  appear^  in  in- 
fants, Ix  is  so  well  understood,  as  not  to  x^eed  our 
treating  of  it  bete..  As  an  idiopatl^ic  disease,  affect- 
ing adults,  I  h^ye  not  se^n  it  in  this  country  :  but 
it  seems  to  be  more  frequent  in  Holland;  aiyi 
therefore,  for  the  study  of  it,  I  refer  to  Dr.  Boer- 
haav^t  and  his  comnientator  Van  Swiet^n,  whose 
works  aye  in  every  body's  hands. 

734.  The  Petechia  has  beqn,  by  all  our  Noso- 
iogists,  enunierated  amongst  the  exanthemata ;  but 
as,  according  to  the  opinion  of  most  physicians,  it 
is  very  justly  held  to  be  always  a  symptomatic  at 
fection  only,  I  cannot  give  it  a  place  here. 


i   ■ 
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BOOK  IV. 


Or  HiEMORRHAGIES, 


CHAP.  I. 

OF  HuCMORIlHAGY  IN  GENERj^L. 

735^  Xn  establishing  a  class  or  order  of  diseases 
under  the  title  of  Hamorrhagiesj  nosologists  have 
employed  the  single  circumstance  of  an  effusion  of 
jed  blood,  as  the  character  of  such  a  class  or  order. 
By  this  means  they  have  associated  diseases  which 
in  their  nature  are  very  different ;  but,  in  every 
methodical  distribution,  such  arbitrary  and  unna- 
tural associations  should  be  avoided  as  much  as 
possible.  Further,  by  that  management  nosplogists 
have  suppressed  or  lost  $ight  of  an  established  and 
well-founded  distinction  of  haemorrhagies  into  ac*^ 
five  and  passive. 

736.  It  is  my  design  to  restore  this  distinction  ; 
^nd  I  shall  therefore  here,  under  the  ^itle  of 
Haemorrhagies,  comprehend  those  only  which  have 
b^en  commonly  called  Active,  th^t  is,  t^os^  at- 
tended with  some  degree  of  py^e^d^  j  which  seem 


392  PRACTICE 

always  to  depend  upon  an  increased  impetus  of  the 
blood  in  the  vessels  pouring'  it  out,  and  which 
chiefly  arise  from  an  hiternal  cause.  In  this  I  fol- 
low Dr.  Hoffman,  who  joins  the  active  hsemor- 
rhagies  with  the  febrile  diseases ;  and  have  accord- 
ingly established  these  haemorrhagies  as  an  order 
in  the  class  of  Pyrexiae.  From  this  order  I  ex- 
clude all  those  effusions  of  red  blood  that  are 
owing  entirely  to  external  violence  ;  and  all  those 
which,  though  arising  from  internal  causes,  are, 
however,  not  attended  with  pyrexia,  and  which 
seem  to  be  owing  to  a  putrid  fluidity  of  the  blood, 
and  to  the  weakness  or  to  the  erosion  of  the  ves- 
sels, rather  than  to  any  increased  impetus  of  the 
blood  in  them;  * 

737.  Before  proceeding  to  treat  of  those  proper 
haemorrhagies  which  form  an  order  in  our  Noso- 
logy, I  shall  treat  of  active  hsemorrhagy  in  general; 
and  indeed  the  several  genera  and  species  to  be 
treated  of  particularly  afterwards,  have  so  many 
circumstances  in  common  v^dth  one  another,  that 
the  general  considerations  to  be  now  offered,  will 
prove  both  proper  and  useful. 

SECT.  I.  . 

'  ■  *  • 

0/  the  phenomena  of  Hsemorrhagy. 

738.  ^riie  phenomena  of  haemorrhagy  are  ge- 
nerally  the  following. 
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Hasmorrhagics  happen .  especially  in  plethoric 
habits,  and  to  persons  of  a  sanguine  temperament. 
They  appear  most  commonly  in  the  spring,  or  in 
the  beginning  of  summer. 

For  some  time,,  longer-  or  shorter  in  different 

cases,   before  the  blood    flows,  there   are   some 

symptoms  of  fulness  and  tension  about  the  parts 

from  whence  the  blood  is  to  isSue.     In  such  parts 

as  fall  under  our  view,  there  are  some  redness, 

swelling,  and  sense  of  heat  or  of  itching ;  and  in 

the  inti?rnal  parts,  from  which  blood  is  to  flow, 

thefre  is  a  sense  of  weight  and  heat;  and,  in  both 

cases,  various  pains  are  often  felt  in  the  neighbour. 

ing  parts. 

7:39.  When  these  symptoms  have  subsisted  for 
some  time,  some  degree  of  a  cold  stage  of  pyrexia 
comes  on,  and  a  hot  stage  is  formed  ;  during  which 
the  blood  flows  of  a  florid  colour,  in  a  greater  or 
lesser  quantity,  and  continues  to  flow  for  a  longer 
or  shorter  time  ;  but  comitionly,  after  some  time, 
the  effusion  spontaneously  ceases,  and  together 
with  it  the  pyrexia  also. 

740.  During  the  hot  stage  which  precedes  an 
hasmorrhagy,  the  pulse  is  frequent,  quick,  full  and 
often  hard  ;  but,  as  the  blood  flows,  the  pulse  be- 
icomes  softer  and  less  frequent. 

741.  In  haemorrhagies,   blood  drawn  froin  a 
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vein,  does,  upon  its  concreting,  commonly  shew 
the  gluten  separated,  or  a  crust  formed,  s^  in  the 
cases  of  phlegmasiae. 

742.  Hsmorrhagies,  from  internal  causes,  hav- 
ing once  happened,  are  apt,  after  a  certain  m<P 
terval,  to  return ;  in  some  cases  very  often,  and 
freque^tly  at  stated  periods. 

743.  ^hese  are^  in  general,  the  phenomena  of 
hsemorrhagy  ;  and  if  in  some  cases  all  of  them  be 
not  exquisitely  marked,  or  if  perhaps  some  of  them 
do  not  at  all  appear,  it  impo^s  only,  that,  in  dif- 
ferent cases,  the  system  is  more  or  less  generally 
affected  ;  and  that,  in  some  cases,  there  are  purely 
topical  hacmorrhagies,  as  there  ^e' purely  topical 
inflammations. 

SECT.  II. 

Of  the  proximate  cause  of  Ilcamorrhagy. 

744.  The  pathology  of  haemorrhagy  seems  to 
be  sufficiently  obvious.  Some  inequality  in  the  dis- 
tribution of  the  blood  occasions  a  congestion  in 
particular  parts  of  the  sanguiferous  systein ;  that 
is,  a  greater  quantity  of  blood  is  poured  into  cer- 
tain vessels  than  their  natural  capacity  is  suited  to 
receive.  These  vessels  become,  thereby,  preter- 
naturally  distended ;  and  this  distention,  proving  a 
stimulus  to  them,  excites  their  action  to  a  greater 


degree  than  usual,  which  pushing  the  blood  yvkh 
unusual  force  into  the  extremities  of  these  vessels, 
opens  them  by  anastomosis,  or  rupture ;  and,  if 
these  extremities  be  loosely  situated  on  external 
surfaces,  or  on  the  internal  surfaces  of  certain 
cavities  that  open  outwardly,  a  quantity  of  blood 
flows  out  of  the  body. 

745.  This  reasoning  vHI,  in  some  measure, 
explain  the  production  of  haemorrhagy.  But  it 
appears  to  nie,  that,  in  most  cases,  there  are  some 
other  circumstances  that  concur  to  produce  it: 
for  it  is  probable,  that  in  consequence  of  congestion, 
a  sense  of  resistance  arises  and  excites  the  action 
of  the  vi$  medicatrix  naturae;  the  exertions  of 
which  are  usually  made  by  the  formation  of  a  cold 
stage  of  pyrexia,  inducing  a  more  vigorous  action 
of  the  Ye§§els  ;  and  the  concurrence  of  this  exer- 
tion  more  effectually  ppens  the  extremities,  and 
occasions  the  flowing  out  of  the  blood. 

746.  What  has  been  delivered  in  the  two  pre- 
ceding paragraphs,  seems  to  explain  the  whole 
phenomena  of  haemorrhagy,  except  the  circum- 
stance of  its  frequent  recurrence,  which  I  appre- 
hend may  be  explained  in  the  following  manner. 
The  congestion  and  consequent  irritation  being 
taken  off  by  the  flowing  of  the  blood ;  this,  there- 
fore, soon  after,  spontaneously  ceases ;  but,  at  the 
§ame  time,  the  internal  causes  which  had  before 
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produced  the  unequal  distribution  of  the  biood,^ 
commonly  remain,  and  mu.st  now  operate  the  mor^^ 
readily,  as  the  overstretched  and  relaxed  vessels 
the  part  will  more  easily  admit  of  a  congestion 
blood  in  them,  and,  consequently,  produce  tbe 
same  series  of  phenomena  as  before, 

747.  This  may  sufEciently  explain  the  ordinaiy 
return  of  haemorrhagy :  but  there  is  still  another 
circumstance,  which,  as  commonly  concurring,  is 
to  be  taken  notice  of;  and  that  is,  the  general 
plethoric  state  of  the  system,  which  renders  every 
cause  of  unequal  distribution  of  more  considerable 
effect.  Though  haemorrhagy  may 'often  depend 
upon  the  state'  of  the  vessels  of  a  particular  part 
being  favourable  to  a  congestion's  being  fprmed  in 
them ;  yet,  in  order  to  that  state's  producing  its 
eflfect,  it  is  necessary  that  the  whole  system  should 
be  at  least  in  its  natural  plethoric  condition ;  and,  if 
this  should  be  in  any  degree  increased  beyond  what 
is  natural,  it  will  still  more  certainly  determine  the 
effects  of  topical  conformation  to  take  place.  The 
return  of  hgcmorrhagy,  therefore,  will  be  more 
certainly  occasioned,  if  the  system  becomes  preter- 
naturally  plethoric ;  but  haemorrhagy  has  always  a 
tendency  to  increase  the  plethoric  state  of  the  sys- 
tem, and  consequently,  to  occasion  its  oyn  return. 

.  ..'  v       • 

7^8.  To  'shew  that  haemorrhagy  does  Contribute 
to  pl^dufce-oir  increase  the  plethoric  state  of  the 
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system,  it  is  only  necessary  to  observe,  that  the 
quantity  of  serous  fluidis  being  given,  the  state  of 
the  excretions  depends  upon  a  certain  balance  be- 
tween the  force  of  the  larger  arteries  propelling  the 
Wood,  arid  the  resistance  of  the  excretories :  but 
the  force  of  the  arteries  depends  upon  their  fulness 
and  distention,  chiefly  given  to  them  by  the  quan- 
tity of  red  globules  and  gluten,  which  are,  for  the 
greatest  part,  confined  to  flie  red  arteries ;  and 
therefore,  the  spoliation  made  by  an  hsemorrhagy, 
being  chiefly  of  red  globules  and  gluten,  the  ef- 
fusion of  blood  must  leave  the  red  arteries  more 
empty  and  weak.  In  consequence  of  the  weaker 
action  of  the  red  arteries,  the  excretions  are  in 
proportion  diminished  ;  and,  therefore, ^the  ingesta 
continuing  the  same,  hiore  fluids  will  be  accumu- 
lated in  the  larger  vessels.  It  is  by  this  means 
that  the  loss  of  blood  by  haemorrhagies,  whether 
artificial  or  spontaneous,  if  within  certain  bounds, 
is  commonly  so  soon  recovered  :  but  as  the  dimi- 
nution of  the  excretions,  from  a  less  quantity  of 
fluid  being  impelled  into  the  excretories,  gives 
occasions  to  these  vessels  to  fall  into  a  contracted 
statQ ;  so,  if  this  shall  continue  long,  these  vessels 
will  become  more  rigid,  and  will  not  yield  to  the 
same  impelling  force  as  before.  Although  the  afr- 
teries,  therefore,  by  new  blood  collected  in  them, 
shall  have  recovered  their  former  fulness,  tension, 
and  force,  yet  this  force  will  not  be  in  balance 
with  the  resistance  of  the  more  rigid  excretories. 


398  PRAOTlCfi 

SO  as  to  restore  the  former  state  of  excl'etion ;  an^ 
consequently,  a  further  accumulation  will  take 
place  in  the  arteries,  and  an  increase  of  their  ple- 
thoric smte  be  thereby  induced.  In  this  manner, 
we  perceive  more  clearly,  that  haemorrhagy,  as 
producing  a  more  plethoric  state  of  the  system, 
has  a  tendency  to  occasion  its  own  recurrence  with 
greater  violence;  and  as  the  renewal  and  further  ac« 
cumulation  of  blood  require  a  determinate  time,  so, 
in  the  several  repetitions  of  haemorrhagy,  that  time 
will  be  nearly  the  same ;  and  therefore  the  return; 
of  hs&morrhagy  will  be  commonly  at  stated  period^ 
as  has  been  observed  frequently  to  happen. 

749.  I  have  thus  explained  the  nature  of  ba^ 
jniorrhagy  in  general,  as  depending  upon  some  in- 
equality in  the  distribution  of  the  blood,  occasion- 
ing a  congestion  of  it  in  particular  parts  of  the  san- 
guiferous system.  It  is  indeed  probable,  that,  in 
most  persons,  the  several  parts  of  the  sanguiferous 
system  are  in  balance  with  one  another ;  and  that 
the  density,  and  consequently  the  resistance^  in  the 
several  vessels,  is  in  proportioti  to  the  quantity  of 
blood  which  each  should  receive ;  from  whence  it 
frequently  happens,  fiiat  no  inequality  in  the  dis- 
tribution of  the  blood  takes  place  in  the  course  of 
a  long  life.  If,  however,  we  consider,  that  the 
sanguiferous  system  is  constantly  in  a  plethoric 
state,  that  is,  that  the  vessels  are  constantly  dis- 
tended beyond  that  size  which  they  would  be  of^ 
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if  free  from  any  distending  force,  we  shall  be  sa- 
tisfied that  this  state  may  be  readily  changed^  For 
as,  on  the  one  hand,  the  vessels  are  elastic,  so  as 
to  be  under  a  constant  tendency  to  contract  upon 
the  withdrawing  of  any  part  of  the  distending 
force ;  and,  on  the  other  hand,  are  not  so  rigid, 
but  that,  by  an  increase  of  the  impetus  of  the 
blood  in  them,  they  may  be  more  than  ordinarily 
distended ;  so  we  can  eauly  understand  how,  in 
most  persons,  causes  of  an  increased  contraction 
or  distention  may  arise  in  one  part  or  other  of  the 
system)^  or  that  an  unequal  distribution  may  take 
place;  and  how,  in  an  exquisitely  distended  or 
plethoric  system,  a  small  inequality  in  the  distri- 
bution of  the  blood  may  form  those  congestions 
which  give  occasion  to  hacmorrhagy. 

7  SO.  In  this  manner  I  endeavour  to  explain  how 
hsemorrhagy  may  be  occasioned  at  any  period  of 
life,  or  in  any  part  of  the  body :  but  hsemorrhagies 
happen  in  certain  parts  more  frequently  than  in 
others,  and  at  certain  periods  of  life  more  readily 
than  at  others;  and  therefore,  in  delivering  the 
general  doctrine  of  hsemorrhagy,  it  may  be  requir- 
ed that  I  should  explain  thbse  circumstances  which 
produce  the  specialties  mentioned ;  and  I  shall  now 
attempt  it. 

76 1 .  The  humM  body,  from  being  of  a  small 
bulk  at  it5  first  fgrmauoo,  grows  afterwards  to  a 
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considerable  size.  This  increase  of  bulk  ^coilsist^, 
in  a  great  measure^  in  the  increase  of  the  quantity- 
of  fluids^  and  a  proportional  enlargement  of  the 
containing  vessels.  But^  at  the  same  time,  the 
quantity  of  solid  matter  is^also  gradually  increased; 
and,  in  \vhateyer  manner  we  -may  suppose  this  4o 
be  done,  it  is  probable  that  the  prognessi,  in  the 
whole  of  the  growdi  6f  animal  bodies,  depends 
upon  the  extension  of  the  avterial  system ;  dnd 
such  is  the  cbnstitution  of  the  sanguiferous  system, 
that  the  motion  of  the  blood  in  the  aitieries  has  a 
constant  tendency  to  extend  them  in  ev^ry  di- 
mension.   ' 

752.  As  the  state  of  the  animal  solid  is,  at  the 
first  formation  of  the  body,  very  lax  and  yielding; 
so  the  extension  of  the  system  proceeds,  at  first, 
very  fast :  but,  as  the- extension  gives  occasion  to 
the  apposition  of  more  matter  to  the  aolid  parts, 
these  are,  in  proportion:  to  their  extension,  con* 
stantly  acquiring  a  greater  density,  and.  thcflrefiwre 
giving  more  resistance  to  tieir  further  extensida 
and  growth.  Accorc&gly,  we  -  observE^  that  as 
the  growth  of  the  body  advances,  its  inGrease  in 
any  given  time  becomes  proportionally  less  a£id 
less,  till  at  length  it  crises  :ait6gedier. 


.1 


753.  This  is  the  general  idea  of  the  gro^vth  of 
the  human  body,  till  it  attain  the  utmost  boXk 
which  it  is  capable  of  acquiring ;  but,  i^  is  to  be 
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iemarked,  that  this  growth  does  not  proceed 
^ually  in  every  part  of  the  body,  it  being  requi- 
site for  the  economy  of  the  system,  that  certain 
parts  should  be  first  evolved,  and  should  also  ac- 
qmre  their  full  bulk  sooner  than  others.  This 
appears  particularly  with  respect  to  the  head,  the 
parte  of  which  appear  to  be  first  evolved,  and 
soonest  to  acquire  their  full  size. 

■ 

• 

754.  To  favour  this  unequal  growth,  it  is  pre- 
sumed,  that  the  dimensions  or  the  laxity  of  the 
vessels  of  the  head,  or  that  the  direction  of  the 
force  of  the  blood,  a;re  adapted  to  the  purpose ; 
sold  from  what  has  been  said  in  752,  it  will  also 
tertainly  follow,  that  as  the  veissels  of  the  head 
grow  fastest,  and  soonest  acqnire  their  full  size,  so 
they  will  soonest  also  acquire  that  density  which 
will  prevent  their  further  extension.  While,  how- 
ever, the  force  of  the  heart,  and  the  quantity  of 
the  fluids,  with  rbspett  to  the  whole  system,  re- 
inafai  the  same,  the  distending  aiid  extending 
powers  will  be  directed  to  such  pdrts  as  have  not 
yet  acquired  the  same  density  and  dimen^ons  as 
those  first  evolved ;  and  thus  the  distending  and 
extending  povrers  wiH  prbceed  to  operate  till  every 
part  of  the  system,  in  respect  of  density  and  re- 
sistance, shall  have  been  brought  to  be  in  balance 
with  every  other,  and  till  the  whole  be  in  balance 
with  the  force  of  the  heart,  so  th^t  there  can  be 
no  furtlier  growth  in  any  particular  part,  unless 

VOL.  1.  c  c 
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some  pr^ernatural  circumstance  shall  happtoto 
arise. 

755.  In  this  process  of  the  growth  of  the  body, 
as  it  seems  in  general  to  depend  upon  a  certain  Imi- 
lance  between  the  force  of  the  heart,  or  distending 
power,  and  the  resistance  of  the  solids ;  so  it  will 
appear,  that,  while  the  solids  remain  very  lax  and 
yielding,  some  occasional  increase  of  the  distend* 
ing  power  may  arise,  without  producing  any  very 
perceptible  disorder  in  the  system.  But  it  will  al* 
so  appear,  that,  in  proportion  as  the  distending 
power  and  resistance  of  the  solids  come  to  be  more 
nearly  in  exact  balance  with  one  another,  so  any  * 
increase  of  the  distending  power  will  more  readily 
produce  a  rupture  of  vessels,  ^hich  do  not  easily 
yield  to  extension. 

756.  From  all  this,  it  must  follow,  that  the  ef- 
fects of  any  unuisually  plethoric  state  of  the  sys- 
tem, will  be  different  according  as  this  shall  occur 
^  different  periods  of  the  growth  of  the  body. 
Accordingly,  it  is  evident,  that  if  the  plethoric 
state  arises  while  the  head  is  yet  growing,  and 
while  the  determination  of  the  blood  is  still  more 
to  the  head  than  to  the  other  parts,  the  increased 
quantity  of  the  blood  will  be  especially  determined 
to  the  head ;  and  as  there  also,  at  the  same  time, 
the  balance  between  the  distending  and  extending 
powars  is  most  hearly  adjusted,  so  the  determina- 
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tion  of  the  blood  will  most  readily  produce  in  that 
part  a  rupture  of  the  vessels,  or  an  haemorrhagy. 
Elence  it  is,  that  hsmorrhagies  of*  the  nose  so  fre- 
q^uently  happen  iii  young  persons ;  and  in  these 
more  readily,  as  they  approach  nearer  to  theif 
acm^,  or  full  growth ;  or  it  may  be  said,  perhaps 
oiore  properly,  as  they  approach  nearer  to  the  age 
of  puberty,  when,  perhaps,  in  both  sexes,  but  es- 
pecially in  the  female,  a  new  determination  arises 
in  the  system. 

I  757.  The  determination  of  a  greater  quantity  of 
blood  to  the  vessels  of  the  head,  might  be  sup- 
posed to  occasion  a  rupture  of  vessels  in  other  parts 
of  the  head,  as  well  as  in  the  nose :  but  such  a 

•       .  -  •        •  •  ' 

rupture  does  not  commonly  happen ;  because  in 
t][ie  npse^  there  i§,  for  the  purpose  of  sense^  a  con- 
siderable network  of  blood-vessels  expanded  on  thjs 
external  surface  of  the  nostrils,  and  covered  only 
fcith  thin  and  weak  teguments.  From  this  cir- 
cumstance it  is,  that  upon  any  increased  impetus 
of  the  blood  in  the  vessels  of  the  head,  those  of 
^e  nose  are  most  easily  broken ;  and  the  effusion 
Orom  the  nose  taking  place,  it  not  only  relieves  the 
3ther  extremities  of  the  external  carotid,  to  which 
the  arteries  of  the  nose  chiefly  belong,  but  relieves 
also,  in  a  great  measure,  the  system  of  the  internal 
carotid.  For,  from  the  internal  carotid,  certain 
branches  are  sent  to  the  nose,  "or  spread  out  on  its 
internal  surface,  and  probably  inosculated  with  the 

cc  2 
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extremities  of  the  external  carotid :  so  that,  whic6- 
soever  of  the  extremities  are  broken,  the  vis  den- 
vationis  of  Haller  will  take  place ;  the  eSu^on  vnB 
relieve  the  whole  sanguiferous  system  of  the  head ; 
and  the  same  effusion  will  also  commonly  prevent 
an  haemorrhagy  happening  at  the  same  time  in  any 
other  part  of  the  body. 

758.  From  these  principles,  it  will  appear  why 
haemorrhagies  of  the  nose,  so  frequeht  before  Ae 
period  of  puberty,  or  of  the  acm€,  seldom  happen 
after  these  periods :  and  I  must  observe  fiirtheri 
that  although  they  should  occur,  they  would  not 
afford  any  objection  to  my  doctrine,  as  such  hae- 
morrhagies might  be  imputed  to  a-  peculiar  laxity 
of  the  vessels  of  the  nose,  and  perhaps  to  a  haWt 
acquired  with  respect  to  these  vessels,  \^le  the 
balance  of  the  system  might  be  otherwise  duly  ad- 
justed. 

759.  When  the  process  of  the  growth  of  the 
body  goes  on  regularly,  and  the  balance  of  the 
system  is  properly  adjusted  to  the  gradual  growth 
of  the  whole,  as  well  as  to'  the  successive  growth 
of  the  several  parts,  even  a  plethoric  state  does  not 
produce  any  haemorrhagy,  or  at  least  any  after  that 
of  the  nose :  but  if,  while  the-  plethoric  state  con- 
tinues, any  inequality  shall  also  sub^  in  any  of 
the  parts  of  the  system,  congestions,  haemorrhage 
or  inflammatory,  may  be  stiU  reddilj:  formed. 


,  760.  In  general,  it  may  observed,  that,  when 
the  several  parts  of  the  system  of  the  aorta  have 
attained  their  fuU  growth,  and  are  duly  balanced 
with  pne  another,  if  then  any  considerable  degree 
of  plethora  remain  or  arijse,  the  nicety  of  the  ba»- 
bnce  will  be  between  the  systems  of  the  aorta  and 
pulmonary  artery,  or  between  the  vessels  of  the 
lungs  and  those  of  all  the  rest  of  the  body«  And 
although  the  lesser  capacity  of  the  vessels  of  the 
lungs,  is  commonly  compensated  by  the  greater  -%&' 
locity  of  the  blood  in  them ;  yet,  if  this  velocity 
Jbe  not  always,  adjusted  to  the  necessary  compensa*- 
tion,  it  is  probable  that  a  plethoric  state  of  the 
whole  body  will  always  be  especially  felt  in  the 
lungs;  and,  therefore,  that  an  haemorrhagy,  as 
the  effisct  qf  a  general  plethora,  may  be  frequently 
occasioned  in  the  lungs,  even  though  there  be  no 
Japlt  in  their  conformation. 

761.  In  some  cases,  perhaps,  an  hsmorrhagy 
from  the  lungs,  or  an  haemoptysis,  does  arise  from 
the  general  plethoric  state  of  the  body  \  but  an 
^haemoptysis  more  frequently  does,  and  may  be  ex- 
pected to  happen,  from  a  faulty  proportion  be- 
tween the  capacity  of  the  lungs  and  that  of  the 
rest  of  the  body, 

762.  When  such  a  disproportion  takes  place,  it 
,will  be  evident,  that  an  haemoptysis  will  especially 
happen  about  the  time  that  th^  body  is  approach* 

cc3 
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ing  to  its  acm6  ;  that  is,  when  the  system  of  die 
aorta  has  arrived  at  its  utmost  extefnskm  and  re^ 
sistance,  and  when,  therefore^j  the  plethoric  state 
of  the  whole  must  especially  affect  thcliingsl 

^63.  Accordingly,  it  has  been  constantly  c^ 
served,  that  the'  haemoptysis  espedally  occurs  about 
the  time  of  the  body's  a3l*riving  at  its  acih^  ;  but! 
must  remark  also,  that  the  haemoirrhagy  may  oc- 
cur sooner  or  later,  according  as  the  balance  be- 
tween the  vessels  of  the  luhgs,  and  those  of  the 
system  of  the  aorta,  happen  to '  be  more  or  less 
exactly  adjusted  to  one  another ;  and  it  may  there- 
fore often  occur  much  later  than  the  period  men- 
tioned, when  that  bafence,  though  not  quite  even, 
is  however  not  so  ill  adjusted,  but  that  some  other 
concurring  causes  are  necessary  to  give  it  effect. 

764.  It  was  anciently  remarked  by  Hippocrates, 
and  has  been  confirmed  by  modern  observation, 
that  the  haemoptysis  generally  occurs  in  persons 
between  the  age  of  fifteen  and  that  of  five-and- 
thirty  ;  that  it  may  happen  at .  any  time  between 
these  two  periods  *;  but  -  that  it  seldom  happens 
before  the  former,  or  after  the  latter ;  and  it 
may  be  proper  here  to  inquire  into  the  reasoA  of 
these  two  limitations.  ' 


( - 


765.  With  respect  to  the  first,  the  reason  of  it 
hasbeien  already  explained  xh  762 and  763.         '^ 
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With  respect  to  the  second  limitation,  I  expect 
that  the  reason  of  it  will  be  understood  from  the 
following  considerations. 

It  has  been  already  observed,  that  the  extension 
and  growth  of  the  body  reqtdre  the  plethoric  state 
of  the  arterial  system )  and  nature  has  provided 
for  this,  partly  by  the  constitution  of  the  blood  be- 
ing such,  that  a  great  portion  of  it  is  unfit  to  pass 
into  the  exhalants  and  excretories ;  partly  by  giv- 
ing a  certain  density  and  resistance  to  the  several 
eidiaUints  and  excretoribs  through  which  the  fluids 
might  pass  out  of  die  red  arteries ;  and  partly,  but 
especially,  by  a  resistance  in  the  veins  to  the  free 
passage  of  the  blood  into  them  from  the  arteries* 

766.  With  respect  to  this  last  and  chief  circum- 
stance, it  appears  from  the  experiments  of  Sir 
Clifton  Wintringham,  in  his  Experimental  Inquu 
Pyj  that  the  proportional  density  of  the  coats  of 
the  veins  to  that  of  the  coats  of  the  arteries,  is 
greater  in  young  than  in  old  animals :  from  which 
it  may  be  presumed,  that  the  resistance  to  the  pas- 
sage of  the  blood  from  the  arteries  into  the  veins, 
is  greater  in  young  animals  than  in  old ;  and,  while 
this  resistance  continues,  the  plethoric  state  of  the 
Iprteries  must  be  constantly  continued  and  support- 
ed.    As  however  the  density  of  the  coats  of  the 
vessels,  consisting  chiefly  of  a  cellular  texture,  is 
increased  by  pressure  j  so,  in  proportion  as  the 
coats  of  the  arteries  are  more  exposed  to  pressure 
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* 

by  distenlibn  than  those  of  the  veins^  the  former, 
in  the  j)rogress  of  the  growth  of  the  body,  must 
increase  much  more  in  density  than  the  lattery 
and,  therefore,  the  coats  of  the  arteries,  in  respect 
of  density  and  resistance^  must  come.  In  time,  no( 
only  to  be  in  balanpe  with  those  of  the  yeins,  but 
to  prevail  over  them ;  a  fact  which  is  suiEciendy 
proved  by  the  experiments  of  the  aboye*mentioned 
ingenious  author. 

]^y  these  means,  the  prppordonal  quantities  of; 
blood  m  the  arteries  and  veins  must  change  in  the 
course  of  life.  In  younger  ammals,  the  quandty 
of  blood  in  the  airteries  must  be  propordonally 
greater  than  in,  old  ones  j  but  by  the  increasing 
density  of  the  arteries,  the  quantity  of  blood  in* 
them  must  be  continually  diminishing,  and  that  ix^ 
the  veins  be '  proportionally  increasing,  so  as  aj: 
length  to  be  in  a  proportionally  greater  quantity 
than  that  in  the  arteries.  When  this  change  hap^ 
pens  in  the  proportional  quantities  of  the  blood  in 
the  arteries  and  veins,  it  must  be  evident  that  the 
plethoric  state  of  the  arteries  will  be  in  a  great 
measure  taken  off;  and,  therefore,  that  the  arteri4 
haemorrhagy  is  no  longer  likely  to  happen  j  but 
that,  if  a  general  plethoric  state  afterwards  takQ 
place  in  the  systera^i  it  must  especially  appear  in 
the  veins. 

767.  The  change  I  have  mentioned  to  happen  in 
the  state  of  the  arterial  and  venous  systems,  is  prc^ 
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perly  supposed  to  take  place  in  the  human  body 
about  the  age  of  thu'ty-five,  when  it  is  manifest 
that  the  vjgour  of  the  body,  which  depends  so 
much  upon  the  fulness  and  tension  af  the  arterial 
system,  no  longer  incre^yses ;  an4  therefore  it  is, 
that  the  same  age  is  the  period,  after  which  the 
arterial  hasmorrhagy,  haemoptysis^  hardly  ever  apr 
pears.  It  is  true,  there  ^re  instances  of  the 
hsemojptysis  happening  ^t  a  later  period  i  but  it  is 
for  the  reasons  given  (756)^  which  shew  that  an 
haemorrhagy  may  happen  at  any  period  of  life^ 
from  accidental  causes  forming  congestions,  index 
pendent  of  ^he  state  of  the  balance  of  the  syst^na); 
that  particular  period. 

T68. 1  have  said.  (76^)r  Aat-  if,  after  the  age  of 
thirty-five,  a  general  and  preternatural  plethoric 
state  occur,  it  must  especially,  appear  in  the  venous 
system ;  .and  I  must  now.  observe,  that  this  venous 
plethora  may  also  give  occasion  to  hagmorrhagy* 

769.  If  a  plethoric  state  of  the  venous  system 
take  place,  it  is  to  be  presumed,  that  it  will  espe^ 
cially  and  in  the  first  place  affect  the  system  of  th^ 
vena  portarum,  in  which  the  motion  of  the  venoua^ 
blood  is  more  slow  than  elsewhere ;  in  which  the 
motion  of  the  blood  is  little  assisted  by  external 
compression  y  and  in  which,  from  the  want  of 
valves  in  the  veins  that  form  the  vena  portarum, 
the  motion  of  the  blood  is  little  assisted  by  the 
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compression  that  is  applied ;  wivle,  horn  the  same 
want  of  valves  in  those  veins^  the  blood  is  more 
ready  to  regurgitate  in  them.  Whether  any  re- 
gurgitation of  the  blood  can  produce  an  action  in 
the  veins,  and  which  inverted,  or  directed  towards 
their  extremities,  can  force  these,  and  occasion 
tiasmOrrhagy,  may  perhaps  be  disputed :  but  it  ap« 
pears  to  me  that  ah  haemorrbagy,  produced  by  a 
plethoric  state  of  the  veins,  may  be  explained  in 
another  and  more  probable  manner.  If  the  blood 
be  accumulated  in  the  veins,  from  any  interruption 
of  its  proper  course,  that  accumulation  must  resist 
the  free  passage  of  the  blood  frojn  the  arteries  into 
the  veins.  This  again  must  produce  some  ton* 
gestion  in  the  extremities  of  the  red  arteries,  and 
therefore  som6  increased  ietion  in  them,  which 

must  be  determined  with  more  than  usual  force, 

J-  • »    ■  ■  • 

both  upon  the  extremities  of  the  arteries,  and  upon 
the  exhalants  proceeding  fr^m  diem ;  and  diis  force 
may  occasion  an  effusion  of  blood,  either  by 
anastomosis  or  rupture.      ^ 

770.  In  this  manner  I  apprehend  the  haemor- 
rhoidal  flux  is  to  be  explained,  s6  far  as  it  depends 
upon  the  state  of  the  whole  system.  It  appears 
most  commonly  to  proceed  from  the  extremides 
of  the  haemorrhoidal  vessels,  which,  being  the  most 
dependent  and  distant  branches  of  those  veins  that 
form  the  vena  portarum,^  are  therefore  the  most 
readily  affected  by  every  accumulado|i  of  blood  in 
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ttiat  system  of  veins,  aHd'  consequently  by  any  ge^ 
heral  plethora  in  the  venous  system, 

■ 

77 1 .  It  is  here  to  be  observed,  that  I  have  spoken 
of  this  haemorrhagy  as  proceeding  from  the  has- 
inorriioidal  vessels  only,  as  indeed  it  most  com- 
monly does ;  but  it  will  be  readily  understood, 
that  the  same  accumulation  and  resistance  to  the 
iehous  blood  may,  from  various  causes,  affect 
many  of  the  extremities  of  the  vena  portarum, 
which  lie  very  superficially  upon  the  internal  suivl 
face  of  the  alimeritary  canal, '  and  give  occasion  to 
what  has  been  called  the  Morbtts  Niger,  or  Afe- 
tcena. 

772,  Another  part  in  which  an  unusually  ple- 
thoric state  of  the  veins  may  have  particular  eflfects, 
and  occasion  haemorrhagy,  is  the  head.  In  this, 
the  venous  system  is  of  a  peculiar  conformation, 
and  such  as  seems  intended  by  nature  to  give  there 
a  slower  motion  to  the  venous  blood.  If,  there- 
fore, the  plethoric  state  of  the  yenpus  system  in 
general,  which  seems  to  increase  as  life  advances,, 
should  at  length  increase  to  a  great  degree,  it  may 
very  readily  affect  the  venqiis  vessels  of  the  head, 
and  produce  there  such  a  resistance  to  the  arterial 
blood,  as  to  determine  this  to  be  poured  out  from 
the  nose,  or  into  the  cavity  of  the  cranium.  The 
special  effect  of  the  latter  effusion  will  be,  to  pro- 
duce the  dise^e  termed  Apople;Kyj  and  which. 
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therefiotre,  is  properly  named  by  Dn  Hoffmani 
H^errtofrhagia  Cerebri^  and  the  explanaticm  of  its 
cause,  which  I  have  now  given,  explains  well  why 
it  happens  especially  to  men  of  large  heads  and 
sh(^  necks,  and  to  m^n  in  the  decline  of  life,  when 
the  powers  promoting  the  motion  of  the  blood  are 
much  weakened. 

.  773. 1  have  thus  attempted  to  give  the  history 
of  ,the  plethoric  and  hsemorrhagic  states  of  the  hu* 
man  body,  as  they  occur  at  the  diflferent  periods  of 
^fe  ;  and  hope  I  have  thereby  explained^  not  only 
the  nature  of  haemorrhagy  in  general,  but  also  of 
the  particular  haemorrhagies  which  most  common*- 
ly  appear,  and  as  they  occur  successively  at  the 
different  periods  of  lifi^. 


^ECT.  III. 

Of  the  Remote  Causes  of  Hcemarrhagi^^ 

774.  In  the  explanation  hitherto  given,  I  have 
especially  considered  the  precUsposition  to  hae^ 
morrhagy ;  but  it  is  proper  also,  and  even  neces- 
iary^  to  take  notice  of  the  occasional  causes,'  which 
not  only  concur  with  the  predisponent,  in  exciting 
haemorrhagy,  but  may  also  sometimes  be  the  sol^ 
causes  of  it. 

775.  Thesd  occasional  ca^ses  arej>. 


OF  PHYSfC.  4ia^ 

1 .  External  heat,  which,  by  rarefying  the  bloody 
produces  Or  increases  the  plethoric  state  of  the 
body ;  and  the  same  heat,  as  givmg  a  stimulus  to 
the  whole  system,  must  xirge  any  particular  deter- 
minations before  established,  still  further,  or  may 
urge  to  excess  any  inequality,  otherwise  innocent ; 
so  that,  in  either  way,  external  heat  may  imme- 
diately excite  hamiorrhagies,  to  which  there  wis  a 
predisposition,  or  may  form  congestions  where 
there  were  none  before,  and  thereby  occasion  hae- 
morrhagy* 

2.  A  considerable  and  sudden  dimitmtlon  of  the 
weight  of  the  atmosphere,  which  seems  to  occasion 
the  same  effects  as  heat,  by  producing  also  an  ex- 
pansion of  the  blood. 

3.  Whatever  increases  the  force  of  the  circula- 
tion, and  thereby  the  velocity  of  the  blood,  may 
operate  in  the  same  manner  as  heat,  in  urging  nol^ 
only  previous  determinations  with  violence,  but 
also  in  urging  to  excess  inequalities,  otherwise  in- 
nocent. All  violent  exercise,  therefore,  and  espe- 
cially all  violent  efforts,  which,  not  only  by  a  larger 
and  longer  in^ratfon,  but  also  by  thp  simultane- 
ous action  of  many  muscles  interrupting  the  free 
motion  of  the  blood,  impel  it  with  unusual  force 
iiito  the  extreme  vessels  more  generally,  and,  iac- 
cording  to  the  different  postures  of  the  body,  and 
mode  of  the  effort,  into  certain  vessels  more  par* 
ticularly. 

Among  the  causes  increasing  the  force  of  the 
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Circulation,  anger  and  other  violent  active  pasaons 
are  to  be  reckoned. 

4.  The  violent  exercise  of  particular  parts  of  the 
body.  If  these  are  already  affected  with  con- 
gestions, or  liable  to  them,  such  exercise  may  bj5 
considered  as  a  stimulus  applied  to  the  vessels  of 
that  particular  part.  Thus,  any  violent  exercise  of 
respiration  may  excite  haemoptysis^  or  occasion  its 
return. 

5.  The  postures  of  the  body  increasing  determin- 
ations, pr  ligatures  occasioning  accumulations  of 
the  blood  in  particular  parts  of  the  body. 

6.  A  determination  into  certain  vessels  rendered 
habitual  by  the  frequent  i*epetition  of  haemorrhagy 
from  Them. 

7.  Cold,  externally  applied,  as  changing  the' 
distribution  of  the  blood,  and  determining  it  kx 
greater  quantity  into  the  internal  parts. 


SECT   IV. 

Of  the  Cure  of  Hcemorrhagy . 

776.  Having  thus  considered  the  proximate  an^ 
remote  causes  of  hsemorrhagy  in  general,  our  next 
business  is,  to  treat  of  the  cure  of  the  disease  in  thrf 
same  manner. 

In  entering  upon  this  subject,  the  first  question 
which  presents  itself,  is,  whether  the  cure  of  har- 
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morrhagies  ought  to  be  attempted  by  art,  or  if 
they  should  be  left  to  the  conduct  of  nature  ? 

777.  The  latter  opinion  was  the  favourite  doc- 
trine of  the  celebrated  Dr.  Sthall  and  his  fol- 
lowers. They  maintained,  that  the  human  body 
is  much  disposed  to  a  plethoric  ^state ;  and,  conse- 
quently, to  many  disorders  which  nature  endea* 
vours  to  obviate  and.  relieve  by  exciting  hae- 
morrhagy  :  that  this,  therefore,  is  often  necessary 
to  the  balance  and  health  of  the  system :  that  it  is 
accordingly  to  be  generally  encouraged,  sometimes 
solicited,  and  is  not  to  be  suppressed,  unless  when 
it  goes  to  great  excess,  or  happens  in  parts  in 
which  it  may  be  dangerou$» 

778.  Much  of  this  doctrine  may  be  admitted. 
The  human  body  upon  many  occasions,  become$ 
pretematurally  plethoric :  and  the  dangerous  con- 
sequences which  might  from  thence  be  apprehend- 
ed, seem  to  be  obviated  by  an  hamorrhagy  taking 
place ;  and  further,  the  necessity  of  hsemorrhagy 
qften  appears  from  hence,  that  the  suppression  of 
it  seems  to  occasion  many  disorders- 
All  this  seems  to  be  just  j  but  in  the  conclusion 

drawn  from  it,  there  is  a  fallacy. 

779.  It  appears  to  me  certain,  that  haemorrhar 
gy^  either  upon  its  first  attack,  or  upon  its  after 
recurrence,  is  never  necessary  to  the  health  of  the 
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body,  excepting  upon  the  supposition,  that  tlid 
plethoric  state  which  seems  to  require  the  eva- 
cuation, cannot  be  otherwise  prevented  or  remoV- 
ed ;  and  as  I  imagine  it  possible  by  other  means 
to  prevent  or  remove  a  plethoric  state,  so  I  do  not 
think  that  hasmorrhagy  is,  in  all  cases,  necessary. 
In  general,  I  am  of  opinion,  that  haemorrhagy  is 
to  be  avoided : 

1 ,  Because  it  does  not  always  happen  in  parts 
tvhere  it  is  safe ; 

2,  Because  often,  while  it  does  relieve  a  pfe- 
tboric  state,  it  may  at  the  same  time,  induce  a 
very  dangerous  diseasej 

3,  Because  it  may  often  ^o  to  excess^  and  either 
endanger  life,  or  induce  a  dangerous  infirmity ; 

And,  lastly,  because  it  has  a  tendency  to  in- 
crease the  plethoric  state  it  was  meant  to  reKeve; 
to  occasion  its  own  recurrence,  (721);  and  thereby 
to  induce  a  habit,  which,  if  left  to  the  precarious  and 
unequal  operation  ,of  nature,  may,  from  the  fre- 
quent errors  of  this,  be  attended  with  much  danger. 

780.  It  is  further  to  be  considered,  that  hx- 
morrhagies  do  not  always  arise  from  the  tiecessities 
of  the  system,  but  often  proceed  from  incidental: 
causes.  It  appears  to  me,  that  all  ha&morrhagleS 
of  the  latter  kind  may  be  immediately  suppressed, 
and  the  j^epetition  of  them,  as  it  induces  a  plethora, 
and  a  habit  riot  otherwise  necessary,  may  be  pre- 
vented with  great  advantage. 
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781  •  Upon  the  whole  of  this  subject,  I  con- 
clude, that  every  preternatural  heemorrhagy,  of 
in  other  words,  every  one  except  that  of  the  men- 
ses in  females,  is  to  be  avoided,  and  especially  the 
returns  of  it  prevented  ;  and  I  therefore  now  pro- 
ceed to  mention,  how  haemorrhagy,  and  its  recur- 
rences,  may,  and  should  be  prevented. 

782.  From  the  ♦principles  delivered  above,  it 
will  immediately  appear,  that  the  prevention,  either 
of  the  first  attacks,  or  of  the  returns  of  haemor- 
rhagy, will  chiefly,  and  in  the  first  place,  depend 
upon  the  preventing,  or  removing,  any  considerable 
degree  of  a  plethoric  state  which  may  happen  to  pre- 
vail in  the  body.  It  is  true,  that,  where  the  haemor- 
rhagy depends  upon  the  particular  conformation 
of  certain  parts,  rather  than  upon  the  general  ple- 
thoric state  of  the  whole,  the  measures  for  remov- 
*  ing  or  preventing  the  latter  may  not  always  be  suf- 
ficient for  preventing  haemorrhagy ;  but  at  the 
same  time  it  must  be  evident,  that  determinations, 
in  consequence  of  the  conformation  of  particular 
parts,  will  always  be  urged  more  or  less,  in  pro- 
portion to  the  greater  or  less  degree  of  the  pletho- 
ric state  of  the  whole  system  ;  and,  therefore,  that 
even  in  the  cases  depending  upon  particular  con- 
formation, the  preventing  or  removing  an  un- 
usually plethoric  state,  will  always  be  a  chief 
means  of  preventing  haemorrhagy.  It  is  further 
to  be  attended  to,  that  there  may  be  several  in- 
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equalities  in  the  balance  of  the  system,  irbich  itiay 
liave  little  or  ho  effect  tinieds  X^hen  the  system 
becomes  preternaturally  plethoric ;  and,  there- 
fore!, that,  in  all  casesi,  the  preventing  or  remov- 
ing of  the  plethoric  state  of  the  sy^em,  will  be  ft 
chief  means  of  preventing  the  first  attacksj  6r  the 
returns  of  haemorrhagy.  It  now,  therefore,  re* 
mains  to  explain,  how  the  plethoric  state  of  the 
system  is  to  be  prevented  or  removed, 

783,  The  fluids  of  the  human  body  are  in  eon* 
tinual  waste  by  the  excretions,  but  are  comifnbnly 
replaced  by  the  aliments  taken  in :  and  if  the 
quantity  of  aliments  in  any  measure  exceeds  that 
of  the  excretions,  an  increase  of  the  quantity  of 
the  fluids  of  the  body,  or,  in  other  words,  a  pie- 
thoric  state,  must  necessarily  ariser  This,  to  a 
-certain  degree,  is  requisite  for  the  growth  of  the 
body }  but,  even  then,  if  the  proportion  of  the 
aliments  to  the  excretions,  be  greater  than  is  suited 
to  the  growth  of  the  body,  and  more  certainly 
still,  if  after  the  growth  is  completed^  wh^  an 
equality  between  the  in^esta  and  the  excreta  should 
be  established,  the  disproportion  still  continue,  a 
preternaturally  plethoric  state  must  arise.  In  both 
cases,  it  is  evident,  that  the  plethora  must  be  pre- 
vented or  corrected  by  adjusting  the  ingesta  and 
excreta  to  each  other;  which  generally  tnay  be 
done,  either  by  diminishing  the  ingesta,  or  by  in- 
creasing the  excreta.    The  former  may  be  effected 
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fcy  the  management  of  diet,   the   latter  by  the 
management  of  exercise, 

^84.  The  ingesta  may  be  diminished,  eithef  by 
giving  aliment  in  less  quantity  than  iisual,  or  by 
giving  aliments  of  a  less  nutHtious  quality,  that  i§, 
aliments  of  a  substance,  vrhich,  under  the  same 
bulk  and  tveight,  contain  less  of  a  matter  cap-  , 
able  of  being  converted  into  animal  fluids,  and 
more  of  a  matter  ready  to  pass  off  by  the  excre- 
tions, and  consequently  less  of  a  matter  to  be  re- 
tained and  accumulated  in  the  vessels. 

The  choice  of  aliments  suited  to  these  purposes, 
must  be  left  to  be  directed  by  the  doctruies  of  the 
Materia  Medica, 


*785.  The  increasing  of  the  excreta,  and  there- 
by diminishing  the  plethoric  state  of  the  system,  is 
to  be  obtained  by  increasing  the  exercise  of  the 
b8&y ;  and  generally  for  adjusting  the  balance  bie- 
tween  the  ingesta  and  excreta,  and  thereby  obviat- 
ing the  plethoric  ^tate,  it  is  necessary  that  exer- 
cise, in  a  due  measure,  be  very  constantly  em- 
ployed. 

786.,  The  observing  abstinence,  and  the  em- 
;ployment  of  exerdse,  for  obviating  or  removing 
the  plethoric  state  of  the  body,  were  formerly  con- 
sidered pretty  fully,  when  treating  of  the  Gout, 
(548  to  552) ;  so  that  the  less  is  necessary  to  be 
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said  here  ;  and  it  is  now  only  requisite  to  observe^ 
that  the  same  doubts,  as  in  cases  of  the  gout,  do 
not  occur  here  with  regard  to  the  safety  of  those 
measures,  which,  in  a  plethoric  state  of  the  body 
disposing  to  haemorrhagy,  are  always  admissible 
and  proper.     Here,  however,  it  is  to  be  observed, 
that  some  choice  in  the  mode  of  exercise  is  neces- 
sary, and  that  it  should  be  different  according  to 
the  particular  determinations  which  may  happen 
to  prevail  in  the  system.     In  general,  in  the  case 
of  plethora  disposing  to  haemorrhagy,  bodily  exer- 
cise will  always  be  hazardous^  and  gestation  more 
commonly  safe. 

787.  Artificial  evacuations  may  be  employed  to 
diminish  the  plethoric  state  of  the  body;  and 
when,  at  any  time,  it  has  become  considerable, 
and  immediately  threatens  a  disease,  these  evacua- 
tions should  be  made  to  the  quantity  that  the 
Symptoms  seem  to  require.  But  it  is  constantly 
to  be  attended  to,  that  blood-lettings  are  impro- 
perly employed  to  prevent  a  plethora,  as  they  have  a 
tendency  to  increase  it  (721);  and  as  they  require 
to  be  often  repeated,  and  are  thereby  apt  to  induce 
a  habit  which  may  be  attended  with  much  danger. 

788.  While  a  plethora,  and  thereby  the  predis- 
position to  hsemorrhagy,  is  avoided,  or  removed, 
the  other  measures  necessary  for  preventing  the 
occurrence  of  this,  are  those  for  avoiding  the  re- 
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mote  causes.  These  have  been  enumerated  in 
775  J  and  the  means  of  avoiding  them,  so  for  as 
within  our  power,  are  sufficiently  obvious. 

789.  Having  thus  mentioned  the  means  of  pre- 
venting either  the  first  attacks,  or  the  recurrence 
of  hasmorriiagy ;  I  must  next  say  how  it  is  to  be 
managed  when  it  has  actually  come  on. 

790.  When  an  haemorrhagy  has  come  on  which 
appe^s  to  have  arisen  from  a  pretematurally  ple- 
thoric state,  or  from  some  change  in  the  balance 
of  the  sanguiferous  system,  no  measures  are  to  be 
immediately  taken  for  suppressing  it :  as  we  may 
expect,  that,  when  the  quantity  of  blood  necessary 
for  the  relief  of  the  system  is  poured  out,  the  effu- 
sion will  spontaneously  cease^ 

791.  In  many  cases,  howeVer,  it  may  be  sus- 
pected, that  the  quantity  of  blood  poured  out,  is 
not  exactly  in  proportion  to  the  necessities  of  the 
system,  either  for  relieving  a  general  plethora  or 
a  particular  congestion,  but  that  it  is  often  to  a 
greater  quantity  than  these  reqiiire.  This  we  sup- 
pose to  happen  in  consequence  of  an  inflammatory 
diathesis  prevailing,  and  of  a  febrile  spasm  being 
formed  j  and  therefore  it  is  in  many  cases  proper, 
as  well  as  for  the  most  part  safe,  to  moderate  the 
evacuation,  and,  when  it  threatens  to  go  to  excess, 
to  suppress  it  altogether,    ■ 

DdS 


423  PRACTICE 

792.  An  haeraorrhagy  may  be  moderated  by 
avoidmg  any  irritation  that  might  concur  to  in- 
crease it ;  so  that  every  part  of  the  antiphlogistic 
regimen  is  to  be  observed  ;  in  particular  external 
heat,  both  as  it  rarifies  the  fluids,  and  stimulates 
the  solids,  is  to  'he  carefully  avoided : .  and  it  is  pro- 
bable, that  in  all  ca^es  an  haemorrhagy  may  be  safe- 
ly moderated  by  cool  air  applied,  and  cold  drink 
exhibited. 

793.  A  second  means  for  the  same  purpose,  is^^ 
the  use  of  refrigerant  medicines,  an4  particularly 
of  acids  and  nitre. 

794.  A  third  means  ^hich  has  bqen  frequently 
j^mployed,  is  that  of  blood-letting.  The  propriety 
of  this  practice  may  be  doubtful,  as  the  quantity 
of  blood  poured  out  by  the  haemorrhagy,  maybe 
supposed  to  answer  the  purpose  of  an  evacuation 
in  any  other  way  :  and  I  am  ready  to  allow,  that 
the  practice  has  been  often  superfluous,  a.nd  some- 
times hurtful,  by  making  a  greater  evacuation 
than  was  necessary  or  safe.  At  the  same  time,  I 
apprehend  it  is  not  for  the  mere  purpose  of  eva- 
cuating, that  blood-letting  is  to  be  practised  in  the 
cure  of  haemorrhagy  ;  but  that  it  is  further  neces- 
sary for  taking  oflf  the  inflammatory  diathesis 
which  prevails,  and  the  febrile  spasm  that  has 
been  formed.  Accordingly,  in  the' case  of  hae- 
morrhagy, when  the  pulse  is  not  only  frequent. 
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but  quick  and  full,  and  does  not  become  softer  or 
slower  upon  the  flowing  of  the  blood,  and  that  the 
effusion  is  profuse,  and  threatens  to  continue  so, 
it  appears  to  me,  that  blood-letting  may  be  neces- 
ssuy,  and  I  have  often  found  it  useful.  It  seems 
probable  also,  that  the  particular  circumstances  of 
venesection  may  render  it  more  powerfi^l  for  tak- 
ing off  the  tension  and  inflammatory  irritation  of 
the  system,  than  lany  gradual  flow  from  an  ar*. 
tery, 

795f  That  a  spasm  of  the  extreme  vessels  has  ^ 
share  in  supporting  haemorrbagy,  appears  to  me 
probable  from  hence,  that  blistering  has  been  often 
found  useful  in  moderating  and  suppressing  the 
disease. 

796.  Do  emetics  and  vomiting  contribute  to  the 
cure  of  haemorrhagy  ?— See  Dr.  Bryan  Robinson 
on  the  virtues  and  power  of  medicines, 

797.  When  an  hpemorrhagy  is  very  profuse, 
and  seems  to  endanger  life,  or  even  threaten  to  in* 
duce  a  dangerous  infirmity,  it  is  agreed  on  all 
liands,  that  it  is  to  be  in^mediately  suppressed  by 
every  means  in  our  power  ;  and,  particularly,  thatt 
besides  the  means  above  mentioned  for  moderating 
(he  disease,  astringents,  internal  or  ei^temal,  where 
the  latter  can  be  applied  are  to  be  employed  for 
suppressing  it* 
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798.  The  internal  astringents  are  either  veget* 
able  or  fossil. 

The  vegetable  astringents  are  seldom  rery 
powerful  in  the  cure  of  any  haemorrhagies,  except 
those  of  the  alimentary  canal. 

The  fossil  astringents  are  more  powerful ;  but 
some  choice  amongst  the  different  kinds  may  be 
proper. 

The  chalybeates,  so  frequently  employed,  do 
not  appear  to  me  to  be  very  powerful. 

The  preparations  of  lead  are  certainly  more  so, 
but  are  otherwise  of  scf  pernicious  a  quality,  that 
they  should  not  be  employed  except  in  cases  of 
the  utmost  danger.  The  Tinctura  Satumina,  or 
Antiphthisica^  as  it  has  been  called,  appears  to  be 
of  little  efEcacy ;  but  whether  from  the  small  por- 
tion of  lead  which  it  contains,  or  from  the  state  in 
which  the  lead  is  in  it,  I  am  uncertain. 

The  fossil  astringent  that  appears  to  me  the 
most  powerful,  and  at  the  same  time  the  most 
safe,  is  alum. 

799.  External  astringents,  when  they  can  be 
applied,  are  more  effectual  than  the  internal.  The 
choice  of  these  is  left  to  the  surgeons. 

800.  The  most  powerful  of  all  astringents  ap- 
pears to  me  to  be  cold,  which  may  be  employed, 
either  by  applying  cold  water  to  the  surface  of 
the  body,  or  by  throwing  it  into,  the  internal 
parts. 
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801.  For  suppressmg  hsemorrhagies,  many  su- 
perstitious remedies  and  charms  have  been  recom- 
mended,  and  pretended  to  have  been  employed 
with  success.  The  seeming  success  of  these,  how- 
ever, has  been  generally  owing  to  the  by-standers 
mistaking  a  spontaneous  ceasing  of  the  haemorrha- 
gy  for  the  effect  of  the  remedy.  At  the  same 
time,  I  believe,  that  those  remedies  may  have  been 
sometimes  useful,  by  impressing  the  mind  with 
horror,  awe,  or  dread. 

802.  Upon  occasion  of  profuse  haemorrhagies, 
opiates  have  been  employed  with  advantage ;  and, 
when  the  fulness  and  inflammatory  diathesis  of  the 
system  have  been  previously  taken  oflF  by  the  ha:- 
morrhagy  itself,  or  by  blood-letting,  X  think  opiates 
may  be  employjed  with  safety. 

803.  For  restraining  haemorrhagy,  ligatures 
have  been  applied  upon  the  limbs,  in  the  view  of 
retarding  the  return  of  the  venous  blood  from  the 
extremities ;  but  they  appear  to  me  to  be  of  uncer- 
tain and  ambiguous  use. 

804.  In  the  case  of  profuse  haemorrhagies,  no 
pains  are  to  be  taken  to  prevent  a  Deliquium 
Animi,  or  fainting,  as  the  happening  of  this  is 
.often  the^nost  certain  means  of  stopping  the  hae- 
morrhagy. ' 

805.  Having  thus  delivered  the  general  doc- 
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trme  of  haemorrhagy^  I  proceed  to  consider  the 
particular  cases  of  it.  It  may  perhaps  be  remark^^ 
cdy  that  (  have  marked  fewer  of  these  than  are 
<x>mmonly  enumerated  by  the  nosologists ;  but 
iny  reasons  for  di^ering  from  these  authors^  must 
be  left  to  a  nosological  discussion,  to  be  entered 
into  elsewhere  more  properly  than  here* 


CHAP,    II. 


07  THE   EFUTAXIS   OH  UiBMO|^BUAGr   OF  THE  NOSE, 

806.  JL  HE  ?tate  of  ^he  vessels  upon  the  internal 
surface  of  the  nose,  being  such  as  already  men? 
tioned  (757),  renders  an  haemorrhagy  from  that 
more  frequent  than  from  any  other  part  of  the 
body. 

807.  The  blood  commonly  flows  froin  <me  nos- 
rril  only,  and  probably  because  an  haemorrhagy 
from  one  vessel  relieves  the  congestion  in  all  th^ 
neighbouring  vessels. 

The  blood  flowing  from  both  nostrils  at  the  same 
time^  shews  commonly  a  more  consideT^tble  dis? 
ease. 

808.  This  haemorrhagy  happens  to  persons  of 
every  constitution  aJaid  temperament^  but  most  fre« 
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quently  tp  those  of  ^  plethoric  habit  and  sangmne 
temperament.  It  happens  to  both  sexes,  but  most 
j^equently  to  the  male, 

809.  This  haemorrhagy  may  occur  at  any  time 
q{  life ;  but  most  commonly  happens  to  young 
persons,  owing  to  the  state  of  the  balance  of  the 
system  peculiar  to  th^t  age,  as  mentioned  in  756^ 

810.  Although  generally  it  happens  to  persons 
|)efore  they  have  arrived  at  their  full  growth,  and 
piore  rarely  aftenvards  ;  yet  sometimes  it  happens 
to  persons  after  their  acipe,  and  during  the  state 
pf  manhood :  and  it  must  then  be  imputed  to  an 
unusually  plethoric  st^ite  of  the  system  j  to  an 
habitual  determination  of  the  blood  to  the  vessels 
of  the  nose;   ox  to  the  particular  weakness  of 

these* 

< 

8 11 .  In  all  these  cases,  the  disease  may  be  coiv 
sidered  as  an  haemorrhagy  purely  arterial,  ^nd  de- 
pending upon  an  arterial  plethora ;  but  it  some? 
times  occurs  in  the  decline  of  life,  when  probably 
it  depends  upon  and  may  be  considered  as  a  mark 
of  a  venous  plethora  of  the  vessels  of  the  head. 
See  772. 

812.  This  haemorthagy  happens  also  at  any 
period  of  life,  in  certain  febrile  diseases,  which 
are  altogether  or  partly  of  an  inflammatory  nature. 
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and  which  shew  a  particular  determination  of  the 
blood  to  the  vessels  of  the  head.  These  diseases 
often  admit  of  a  solution  by  this  hacmorrhagy, 
when  it  may  be  properly  termed  critical. 

813.  The  disease  sometimes  comes  on  without 
any  previous  symptoms  ;  particularly,  when  some 
external  violence  has  a  share  in  producing  it.  But, 
when  it  proceeds  entirely  from  an  internal  cause, 
it  is  commonly  preceded  by  headachs,  redness  of 
the  eyes,  a  florid  colour  of  the  face,  an  unusual 
pulsation  in  the  temples,  a  sense  of  fulness  about 
the  nose,  and  an  itching  of  the  nostrils.  A  bound 
belly,  pale  urine,  coldness  of  the  feet,  and  cold 
shivering  over  the  whole  body,  are  also  sometimes 
among  the  symptoms  that  precede  the  disease. 

814.  From  the  weakness  of  the  vessels  of  the 
nose,  the  blood  often  flows  from  them  without 
any  considerable  eflfort  of  the  whole  system,  and 
therefore  without  any  observable  febrile  disorder ;  , 
which,  however,  in  many  cases,  is,  in  all  its  cir- 
cumstances, very  discernible. 

815.  Aii  hacmorrhagy  of  the  nose  happening  to 
young  persons,  is,  and  may  generally  be  consider- 
ed  as  a  slight  disease  of  little  consequence,  and 
hardly  requiring  any  remedy.  But,  even  in  young 
persons,  when  it  recurs  very  frequently,  ^nd  is 
very  copious,  it  will  require  particular  attention. 
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as  it  is  to  be  considered  as  a  mark  of  arterial 
plethora ;  and,  as  frequently  returning,  it  may  in- 
crease the  plethoric  state ;  which,  in  a  more  ad- 
vanced stage  of  life,  may  give  the  blood  a  deter- 
mination to  parts  from  which  the  haemorrhagy 
would  be  more  dangerous.  All  this  will  more 
particularly  require  attention,  according  as  the 
marks  of  plethora,  and  of  particular  congestion, 
preceding  the  haemorrhagy,  are  more  consider- 
able ;  and  as  the  flowing  of  the  blood  is  attended 
with  a  more  considerable  degree  of  febrile  disorder. 

816.  When  the  epIstSxis  happens  to  persons 
after  their  acme,  returning  frequently,  and  flow- 
ing copiously,  it  is  always  to  be  considered  as  a 
dangerous  disease,  and  as  more  certainly  threaten^ 
ing  the  consequences  mentioned  in  the  last  para- 
graph, 

> 

817.  When  this  haemorrhagy  happens  in  the 

decline  of  life,  it  may  be  considered  as  in  itself 
very  salutary :  but,  at  the  same  time,  it  is  to  be 
considered  as  a  mark  of  a  very  dangerous  state  of 
the  system ;  that  is,  as  a  mark  of  a  very  s'trong 
tendency  to  a  venous  plethora  in  the  vessels  of 
the  head :  and  I  have  accordingly  observed  it 
often  followed  by  apoplexy,  palsy,  or  such  like 
diseases. 

818.  When  an  haemorrhagy   from  the  nose 
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happens  in  febrile  diseases,  as  mentioned  in  812, 
and  is  in  pretty  large  quantity,  it  may  be  con- 
sidered as  critical  and  salutary ;  but  it  is  very  apt 
to  be  profuse,  and.  even  in  this  way  dangerous. 

It  upon  some  occasions  occurs  during  the  erup- 
tive fever  of  several  exanthemata,  and  is  in  such 
cases  sonietimes  salutary ;  but^  if  these  exanthe* 
riiata  be  accompanied  with  any  putrid  tendency^ 
this  hiaemorrhagy,  like  artificial  blood-Iettuigs>  may 
have  very  bad  eiBfects. 

ai  9*  Having  thus  explained  the  several  circum- 
stances of  epistaxis,  I  proceed  to  consider  the 
management  and  cure  of  it.  I  use  the  expression 
of  management^  because  it  has  been  usually  thought 
to  require  no  cure,  but  that  nature  should  be 
allowed  to  throw  out  blood  in  this  way  veiy  fre- 
quently ;  and  as  often  as  it  appears  to  ariise  from 
internal  causes,  that  is,  from  a  state  pf  the  system 
supposed  to  require  such  evacuation.' . 

82Q.  I  am  however  of  opinion,  for  the  reasons 
given  in  779,  that  this  disease  is  very  seldom  to 
be  left  to  the  conduct  of  nature  j  and  that  in  all 
cases  it  should  be  moderated  by  keeping  the 
patient  in  cool  air ;  by  giving  cold  drink ;  by 
keeping  the  body  and  head  erect ;  by  avoiding  any 
blowing  of  the  nose,  speaking,  or  other  irritation : 
and,  when  the  blood  has  flowed  for  some  time, 
without  shewing  any  tendency  to  cease,  a  profuse 


-IbJeeding  is  to  be  pi*evented  by  measures  employed 
to  stop  it }  ^Uch  as  pressing  the  -nostril  frofn  tirhich 
the  blood  flows,  washing  the  face  with  cold  water^ 
ol'  applying  this  to  other  parts  of  the  body. 

82  K  Evcto  iii  the  cade  of  yotmg;  pw^ons,  where 
the  disease  is  least  hafcardbils,  and  even  iii  the  first 
attacks,  I  jud^  such  measured  to  be  proper:  but 
they  will  be  still  more  proper,  if  the  disease  fre- 
quently recurs  without  any  es^ternal  violence;  if 
the  returns  shall  happen  to  persons  of  a  habit  dis- 
posed to  be  plethoric ;  and,  more  particularly,  if 
the  marks  of  a  plethoric  state  appear  in  the  prece* 
dent  symptoms.    (8 1 S). 

8,2^.  Even  tti  young  persons,  if  the  bleedmg  be 
very  profuse  and  long  continued^  and  mote  especi- 
ally if  the  pulse  become  weak  and  the  faCfe  pate,  I 
apprehend  it  will  be  proper  to  suppi'ess  the  haemor- 
rhagy  by  every  means  in  our  power.  See  797, 
and  following  paragraphs- 

823.  Further,  in  the  same  ca^e  of  young  per- 
sons, when  the  returns  of  this  hs^morrhagy  be- 
come frequent,  and  especially  with  the  marks  of  a 
plethoric  habit,  I  think  it  necessary  to  employ  such 
a  regimen  as  may  prevent  a  plethoric  state,  (783, 
787).  At  the  same  time,  care  should  be  taken  to 
avoid  all  circumstances  which  may  determine  the 
blood  more  fully  to  the  vessels  of  the  head,  or 
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prevent  its  free  return  from  them;  and,  by  keep* 
ing  an  open  belly,  to  make  some  derivation  from 
them. 

824.  In  adult  persons,  liable  to  frequent  returns 
of  the  epistaxis,  the  whole  of  the  measures  pro- 
posed 823,  are  more  certainly  and  freely  to  be 
employed.  When,  with  the  circumstances  men- 
tioned in  813,  the  tendency  to  a  profuse  haemor- 
rhagy  appears,  a  bleeding  at  the  arm  may  be  pro- 
per, even  in  yoimg  persons ;  but,  in  the  case  of 
adults,  it  will  be  still  more  allowable,  and  even 
necessary. 

825.  In  persons  of  any  age  liable  to  frequent 
returns  of  this  haemorrhagy,  when  the  measures 
propdsed  in  8 1 7,  e^  seq.  shall  have  been  neglected, 
or,  from  peculiar  ^circumstances  in  the  balance  of 
the  system,  shall  have  proved  ineflPectual,  and  the 
symptoms  threatening  haemorrhagy  (838),  shall 
appear,  it  will  then  be  proper,  by  blood-letting, 
cooling  purgatives,  and  every  part  of  the  antiphlo- 
gistic regimen,  to  prevent  the  haemorrhagy,  or  at 
least  to  prevent  its  being  profuse  when  it  does 
happen. 

826.  In  the  circumstances  just  now  mentioned 
825,  the  measures  proposed  are  proper,  and  even 
necessary  ;  but  it  should  at  the  same  time  be  ob- 
served, that  these  are  practised  with  much  less 
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advantage  than  those  pointed  out  in  824 ;  because, 
though  those  suggested  here -may  prevent  the 
coming  on  of  the  haemorrhagy  for  the  present, 
they  certainly  however  dispose  to  the  return  of 
that  plethoric  state  which  required  their  being 
used  J  and  there  can  be  no  proper  security  against 
returns  of  the  disease,  but  by  pursuing  the  means 
proposed  in  823. 

827.  When  the  haemorrhagy  of  the  nose  hap- 
pens  to  persons  approaching  to  their  full  growth, 
and  when  its  returns  have  been  preceded  by  the 
symptoms  813,  it  may  be  supposed,  that,  if  the 
returns  can  be  prevented  by  the  measures  propos- 
ed in  825,  these  may  be  safely  employed  j  as  the 
plethoric  state  induced  will  be  rendered  safe,  by 
the  change  which  is  soon  to  take  place  in  the  bal- 
ance of  the  system.  This,  however,  cannot  be  ad- 
mitted ;  as  the  evacuations  practised  upon  this  plan 
will  have  all  the  consequences,  which  I  have  al- 
ready observed  may  follow  the  recurrence  of  the 
haemorrhagy  itself. 

828. When  the  haemorrhagy  of  the  nose  shall 
be  found  to  make  its  returns  at  nearly  stated  pe- 
riods, the  measures  for  preventing  it  (825)  may 
be  practised  with  greater  certainty ;  and,  upon 
every  repetition  of  blood-letting,  by  diminishing  the 
quantity  taken  away,  its  tendency  to  induce  a  ple- 
thora may  be  in  some  measure  avoided.     When, 

Vol,  I.  E  e 
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indeed,  the  repetition  of  evacuations  is  trtily  una* 
voidable,  tlie  diminishing  them  upon  evexy  repeti- 
tion is  properly  practised ;  but  tt  b  a  practice  of 
nice  and  precarious  managemeAl,  and  ^ould  hj 
no  means  be  trusted  to,  so  far  as  to  supersede  the 
measures  proposed  in  825^  wb^rever  these  can  be 
admitted. 

829.  When  the  haemonrhagy  of  the  nose  hap<- 
pens  m  consequence  of  a  venous  piethora  m  the 
vessels  of  the  head,  as  m  772,  the  flowing  of  the 
Mood  pretty  largely  may  be  allowed,  especaDf 
when  it  happens  after  the  siq>pfe6sion  or  ceasisg  td 
like  menstrual  tt  hsemoirhotdat  Svau  But  thoi;^ 
iSte  Sowing  of  the  blood  is,  cm  its  first  occurring,  to 
he  aSowed,  tliere  is  nothing  more  proper  thas 
guarding  a^tiae^  its  ret«nis»  This  » to  be  done, 
not  only  by  the  measures  pri^osed  in  78S,  et  seq^ 
hant^M  the  effects  of  a  plethoric  state  of  the  vessels 
of  the  head  are  very  uncertain,  so^  i^pon  asy  wjf^ 
pearance  of  it,  and  especiaSy  upon  any  threatenkig 
of  hsQmorrhagy,  the  plethora  19  to  be  vemoved, 
and  the  hsemorrhagy  to  be  obviated  immediately 
by  proper  evacuations ;  as  blood-lettings  purging, 
zskd  issues,  er  by  restoring  siq^ressed  eraciMu 
tirons,  where  this  can  be  done- 
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CHAP.  m. 

#F  TtfE  HjEttOPTTSI^y  OR  HJBMORRHA&Y  FROM  THE 

LUNGS. 


SECT.  I. 

Of  the  Phenomena  and  Causes  of  Hamoptysis; 

ipso.  W  HEN^  after  some  affection  of  the  breast^ 
biood  is  thrown  out  from  the  mouth,  and  is  brought 
cut  with  more  or  less  coughing,  there  can  be  no 
doubt  that  it  comes  from  the  lungs ;  and  this  ge- 
nerally ascertains  the  disease  of  which  I  am  now 
to  treat.  But  there  are  cases  in  which  the  source 
of  the  blood  spit  out  is  uncertain ;  and  therefore, 
some  other  consideradons,  to  be  mentioned  here- 
after,  are  often  necessary  to  ascertain  the  exi^ 
ence  of  an  haemoptysis. 

$3 1 .  The  blood-vessels  of  the  lungs  are  more 
numerous  than  those  of  any  other  part  of  the  body 
of  the  same  bulk.  These  vessels,  of  the  largest 
size,  as  they  arise  from  the  heart,  are  more  immev 
diately  than  in  any  other  part,  subdivided  into  ves- 
sels dF  the  smallest  size ;  and  these  small  vessels 
spread  out  near  to  the  mternal  surfaces  of  the 
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bronchial  caviries,  are  situated  in  a  loose  cellular 
texture,  and  covered  by  a  tender  membrane  only : 
so  that,  considering  how  readily  and  frequendy 
these  vessels  are  gorged  with  blood,  we  may  un- 
derstand why  an  haemorrhagy  from  them  is,  next 
to  that  of  the  nose,  the  most  frequent  of  any ; 
and  particularly,  why  any  violent  shock  given  to 
the  whole  body,  so  readily  occasions  an  haemop- 
tysis. 

832.  An  haemoptysis  may  be  occasioned  by  ex- 
ternal violence  at  any  period  of  life  ;  and  I  have 
explained  above  (760)  why,  in  adult  persons, 
while  the  arterial  plethora  still  prevails  in  the  sys- 
tem, that  is,  from  the  age  of  sixteen  to  that  of 
five-and-thirty,  an  haemoptysis  may  at  any  time 
be  produced,  merely  by  a  plethoric  state  of  the 
lungs. 

883.  But  it  has  been  also  observed  above  (761) " 
that  an  haemoptysis  more  frequently  arises,  from  a 
faulty  proportion  between  the  capacity  pf  the  ves- 
sels of  the  lungs  and  that  of  those  of  the  rest  of 
the  body.  Accordingly,  it  is  often  a  hereditary 
disease,  which  implies  a  peculiar  and  faulty  con- 
formation. And  the  disease  also  happens  especial- 
ly to  persons  wno  discover  the  ^smaller  capacity  of 
th^r  lungs,  by  the  narrowness  of  their  chest,  and 
by  the  prominency  of  their  shoulders ;  which  last 
is  a  mark  of  their  having  been  long  liable  to  a  dif* 
ficult  respiration. 
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834.  With  these  circumstances  also  the  disease 
happens  especially  to  persons  of  a  sanguine  tem- 
perament ;  in  whom,  particularly,  the  arterial  ple- 
thora prevails.  It  happens  likewise  to  persons  of 
a  slender  delicate  make,  of  which  a  long  Ineck  is 
a  mark ;  to  persons  of  much  sensibility  and  irrita- 
bility, and  therefore  of  quick  parts,  whose  bodies 
are  generally  of  a  delicate  structure ;  to  persons  ^ 
who  have  been  formerly  liable  to  frequent  iiae- 
morrhagies  of  the  nose ;  to  persons  who  have  suf- 
fered a  suppression  of  any  haemorrhagy  they  had 
formerly  been  liable  to,  the  most  frequent  instance 
of  which  is  in  females  who  have  suffered  a  suppres- 
sion of  their  menstrual  flux ;  and  lastly,  to  per- 
sons who  have  suffered  the  amputation  of  any  con- 
siderable limb. 

835.  In  most  of  these  cases  (834)  the  disease 
happens  especially  to  persons  about  the  time  of 
their  coming  to  their  full  growth,  or  soon  after  it, 
and  this  for  the  reasons  fully  set  forth  above. 

836.  From  all  that  has  been  said  from  83'1  to 
835,  the  predisponent  cause  of  haemoptysis  will  be 
sufficiently  understood,  and  the  disease  iiiay  hap- 
pen from  the  mere  circumstance  of  the  predispo- 
nent cause  arising  to  a  considerable  degree.  In 
the  predisposed,  however,  it  is  often  brought  on 
by  the  concurrence  of  various  occasional  and  ex- 
citing causes.     One  of  these,  and  perhaps  a  fre- 
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qu^t  one»  is  external  ^e^t ;  wl^i  ^vrni  when  k^ 
no  great  degreei  will  bring  01^  th^  ^^^es^  |a  ^pringii 
and  the  beginning  of  sui^mer,  w^  the  he;^  r;u?6f 
fies  the  blood  more  than  it  relates  the  soli^s^  wMc^ 
had  been  before  contracted  by  the  po^d  pf  i^teir. 
Anodier  ej^citing  cause  is  a'sf^fl(}en  difi^ufion  of 
the  weight  of  the  atrnosphere,  especially  wjjen  ponr 
curring  with  any  e^ort  in  bodily  e^erp^e.  'Jiu^ 
efibrt,  too>  alone,  ni;»y  often,  in  0ie  pra4isposad,  he 
the  excking  caui^e}  apd,  inpre  particularly^  any 
violent  exarpise  of  respiration*  In  shaft,  in  tl)e 
predispp^ed,  any  degree  pf  e3ijtenif4  yio|eft$e  aji^ 
may  brin^  on  the  disease. 

^37,  O^cawpned  \^  pne  px  other  of  these  pansesi 
(836)  the  disease  pomes  on  wjth  a  sejise  of  ^ireighf 
and  anxiety  in  the  phe^t,  some  uneasiness  in  brej^thr 
ing,  spme  pain  of  the  brea^^f  or  c^her  part«  of  the 
^hora;^,  an4  some  sense  of  heat  ^nder  the  sternum  j 
and  very  p^n,  befpre  the  (^ea^  appesgrs;^  a  salti^ 
taste  is  perceived  in  t|ie  moufh. 

838.  Immediately  befi)re  fye  fippearaf^ce  0^ 
blgod,  a  degree  of  irritation  is  fejt  at  ^e  top  of 
the  larynx-  Tfp  relieye  thjs,  ^  l^wkifig  is  made, 
which  brings  up  a  little  bloo^^  of  2^  flofid  colour, 
and  somewhat  frothy.  The  irrigation  returns  j 
a{id,  in  the  same  manner,  piore  blopd  of  a  like 
kind  is  broyght  up,  ^th  pme  npise  in  ^he  win4? 
pipe,  as  pf  air  passing  thfoiigh  a  jiuid. 
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S39«  This  is  commonly  the  manner  in  which 
the  haemoptysis  begins  j  but  sometimes  at  the  very 
first  the  bbod  comes  up  by  coughing,  or  at  least 
somewhat  of  coughing  accompanies  the  hawking 
just  now  mentioned. 

840.  The  blood  issiiii^  is  sometimes  at  first  in 
very  small  quantity,  and  soon  disappears  altoge- 
ther :  but,  in  other  cases,  especially  when  it  re- 
peatedly occurs,  it  is  in  greater  quantity,  and  fre- 
quently continues  to  appear  at  times  for  several 
days  together*  It  is  sometimes  profuse ;  but  rare- 
ly in  such  quantity  as,  either  by  its  excess,  or  by 
its  sudden  sufibcation,  to  prove  immediately  mor- 
taL  It  commonly  either  ceases  spontaneously,  or 
is  stopped  by  the  remedies  employed* 

84 1  •  When  blood  is  thrown  out  from  the  mouth, 
it  is  not  always  easy  to  determine  from  what  inter- 
nal part  it  proceeds ;  whether  from  the  internal 
surface  of  the  mouth  itself,  from  the  fauces,  or 
adjoining  cavities  of  the  nose,  from  the  stomach, 
or  from  the  lungs.  It  is,  however,  very  necessary 
to  distinguish  the  different  cases ;  and,  in  most  in- 
.stances,  it  may  be  done  by  attending  to  the  follow- 
ing considerations. 

842«  When  the  blood  sfut  out  proceeds  from 
some  part  of  the  internal  sur£ice  of  the  mouth  it- 
self, it  comes  out  without  any  hawking  or  cough« 
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ing :  and  generally,  upon  inspection,  the  particular 
source  of  it  becomes  evident. 

843.  When  blood  proceeds  from  the  fauces,  or 
adjoining  cavities  of  the  nose,  it  may  be  brought 
out  by  hawking,  and  sometimes  by  coughing,  in 
the  manner  we  have  described  in  837  and  839  j 
so  that,  in  this  way,  a  doubt  may  arise  concerning 
its  real  source.  A  patient  often  lays  hold  of ^  these 
circumstances  to  jplease  himself  with  the  opinion  of 
its  coming  from  the  fauces,  and  he  may  be  allowed 
to  do  so :  but  a  physician  cannot  readily  be  de^ 
ceived,  if  he  consider,  that  a  bleeding  from  the 
fauces  is  more  rare  than  one  from  the  lungs  ;  that 
the  former  seldom  happens  but  to  persons  who 
have  been  before  liable  either  to  an  haemorrhagy 
of  the  nose,  or  to  some  evident  cause  of  erosion ; 
^nd,  in  most  cases,  by  looking  into  the  fauces,  the 
distillation  of  the  bloody  if  it  comes  from  thence, 
will  be  perceived.  * 

844.  When  blood  proceeds  from  the  lungs,  the 
manner  in  which  it  is  brought  up  will '  commonly 

"shew  from  whence  it  comes  :  but,  independent  of 
that,  there  are  many  circumstances  which  may  con- 
cur to  point  it  out,  such  as  the  period  of  life,  the 
habit  of  body,  and  other  marks  of  a  predisposi- 
tion, (833,  8S5) ;  and,  together  with  these,  the 
occasional  dauses  (836)  having  been  immediately 
'before  applied. 
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845.  When*  vomitipg  accompanies  the  throwing 
out  of  blood  from  the  mouth,  as  vomiting  and 
coughing  often  mutually  excite  each  other ;  so  they 
may  be  freijuently  joined,  aad  render  it  doubtful 
whether  the  blood  thrown  oat  •  proceeds  from  the 
lung$  or  from»  th^  stpmach*  ;We  may  however 
generally  decide,  by  considering,  that  blood  does 
not  so  frequently  proceed  from  the  stomach  as  from 
the  lungs  :  that  blood  proceeding  from  the  stomach 
com^nonly  appears  in,  greater  quantity  than  when 
it  proceeds  'frofti  the  lungs  :  tHat  the  blood  pro- 
ceeding from  the  luhgs  is  usaially  of  a  florid  colour, 
aiid  mixed  with  sCUttle  frothy  muc^s  only;  where- 
as the  blood  from  the  stomach  is  commonly  of  a 
darker  colotir,  moi-e  grumqus,  and  mixed  with  the 
other  contents  of  the  stomach  :  that  the  coughing 
or  vomiting,  j^^cordingas  the  one  or  the  other  first 
arises,  in  the  cases  i  in .  which  they  are  afterwards 
joined,  may  sometimes  point  out  the  source  of  the 
blood :  and,  lastly,  that  much  may  be  learned  from 
the  circumstances  and  symptoms  which  have  pre- 
ceded the  hssmorrhagy. 

Those  which  preicede  the  haemoptysis  enumerat- 
ed in  83T,  are  most  of  them  evident  marks  of  an 
affection  of  the  lungs.  And,  on  the  otha:  hand, 
the  h^matemeei^,  or  issuing  of  blood  from  the  sto- 
mach, has  also  its  peculiar  symptoms  and  circum- 
stances preceding  it ;  as,  for  instance,  some  mor- 
bid affection  of  this  organ,  or  at  least  some  pain, 
anxiety,  and  sense  of  weight,  referred  distinctly  to 
the  region  of  the  stomach.     To  all  this  may  be 
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added,  that  the  vomiting  of  blood  happens  more 
frequently  to  females  than  to  males )  wd  to  the 
former,  in  consequence  of  a  soppresaon  (^  their 
menstrual  flux  :  and  by  attaiding  to  all  these  con- 
wierations  (842,  845),  the  presence  of  thehasmop^ 
*  tyds  may  commonly  be  sufficiently  ascertained, 

SECT.  IL 

/ 

Of  the  Cure  qf  Haemoptysis. 

846.  This  disease  is  sometimes  attended  mtb 
little  danger ;  as,  when  it  happe&s  to  fenudes  in 
consequence  of  a  suj^ression  of  the  menses ;  when 
vathout  any  marks  of  a  predisposidmi,  it  arises  from 
external  violence ;  or  when,  from  whatever  cause 
auismg,  it  leaves  behind  it  no  cough,  dy^mcea,  of 
other  affection  of  the  lungs.  Even  in  such  cases, 
however,  a  danger  may  arise  from  too  large  an 
wound  being  made  in  the  vessels  of  the  lungs; 
from  a  quantity  of  red  blood  being  left^o  stagnate 
in  the  cavity  of  the  bronchise ;  and  particularly^ 
from  any  determination  of  the  blood  made  into  the 
vessels  of  the  lungs,  which,  by  renewing  the  hs* 
morrhagy,  may  have  dangerous  consequences.  In 
every  instance  therefore  of  haemopty$is>  the  effu* 
sbn  is  to  be  moderated  by  the  seyen^  means  men* 
tioned,  792,  to  795. 

847.  These  measures  are  especially  necessary 
fiylien  the  haemoptysis  arises  in  con^uence  of  pre- 
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idisposidon ;  and  in  all  ,ca$es  where  there  is  the 
dppearame  of  a  lajnge  effusion,  or  where  the  has* 
{norrhagy  frequently  returns,  the  effusion  is  not 
Qidy  tp  be  moder^^^  but  to  be  entirely  stopped, 
Skn4  the  if^ums  of  it  prevented  by  every  means  U^ 
our  power.    See  797,  and  following*  ' 

848/ Tp  sU)p  an  haemoptyas,  or  prevent  the  re* 
^rns  of  it,  two  medicines  have  been  frequently 
employed ;  neither  of  which  I  can  approve  o^ 
These  are,  chalybeatesy  and  the  Peruvian  bark.  As 
both  of  them  contribute  to  increase  the  phlogistic 
diathesis  of  the  system,  they  can  hardly  be  safe  m 
;my  case  of  active  h^morhagy,  and  I  have  fre« 
quently  found  them  hurtfuL 

840^  As  the  haemoptysis  which  happens  in  ccm^ 
sequence  of  predisposition,  is  always  attended  widi 
a  phlogistic  diathesis;  and,  as  the  bad  conse* 
quences  of  the  disease  are  ^specially  to  be  appre- 
hended from  the  condnu^ce  of  that  djatbesis ;  so 
this  is  to  be  industriously  taken  off  by  bbod-letr 
ting,  in  greater  or  smaller  quantity,  and  mof e  or 
less  frequently  repeated,  jtccording  as  the  symp- 
toms shall  direct.  At  the  same  time,  coqling  pur- 
gatives are  to  be  employed,  and  every  part  of  the 
antiphlogistic  regimen  is  ^o  be  strictly  enjoined. 
The  refrigerants  may  also  be  adpiinistered  j  taking 
care,  however, ,  that  the  acids,  and  more  especially 
fhe  nitre,  do  not  excite  coughjng. 
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850.  Fitom  what  was  observed  in  795,  it  will  ap- 
pear, that  blistering  upon  the  breast  or  back  may 
be  a  remedy  of  haemoptysis,  when  it  is  present  j 
and  that  issues  in  the  same  places  may  be  useful  in 
preventing  the  recurrence  of  it  when  it  has  ceased. 

851.  The  avoiding  of  motion  is  generally  a  pro- 
per part  of  the  antiphlogistic  regimen ;  and,  in  the 
haemoptysis,  nothing  is  more  necessary  than  avoid- 
ing bodily  exercise :  but  some  kinds  of  gestation, 
as  sailing,  and  travelling  in  an  easy  carriage  on 
smooth  roads,  have  often  proved  a  remedy.     ' 

852.  Such  is  the  treatment  I  can  propose  for 
the  haemoptysis,  considered  merely  as  an  hsemor- 
rhagy  :  but  when,  in  spite  of  all  our  precautions, 
it  continues  to  recur,  it  is  often  followed  by  an  ul- 
ceration of  the  lungs,  and  a  phthisis  pulmonalis. 
This,  therefore,  I  must  now  proceed  to  consider ; 
but,  as  it  arises  also  from  other  causes  besides  the 
haemoptysis,  it  must  be  treated  of  with  a  more  ge- 
neral view. 


J 
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CHAP.  IV. 

OP  THE  PHTHISIS   PULMONALI8,   OR   CONSUMPTION  OP 

THE  LUNGS. 


SECT.   I. 

Of  the  Ph(enomena  and  Causes  of  the  Phthitis  Fvl^ 

fhohalis* 

•^  •  .  t 

85S.  X HE  Phthisis  Pulmonalis  I  would  define  to 
be,  an  expectoration  of  pus.  or  purulent  matter 
from  the  lungs,  attended  with  a  hectic  fever« 

As  this  is  the  principal  species  of  phthisis,  I 
shall  frequently  in  this  chapter  employ  the^general 
term  of  Phthisis,  though  strictly  meaning  the 
phthisis  pulmonalis. 

854.  I  have  met  with  some  instances  of  an  ex- 
pectoration of  purulent  matter  continuing  for  ma- 
ny years,  accompanied  with  very  few  symptoms  of 
hectic,  and  at  least  withoXit  any  hectic  exquisitely 
formed :  but  in  none  of  these  instances  were  the 
persons  so  entirely  free  from  symptoms  of  hectic, 
as  to  form  any  exception,  to  the  general  definition. 

a 

855.  In  every  instanjce^.of  an  expectoration  of 
pus,  I  presume  there  is  an.  ulceration  of  the  lungs. 


s» 
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The  late  Mr.  de  Haen  is  the  only  author  that  I 
luiow  of  who  has  advanced  another  Qpinion,  and 
has  supposed,  that  pus  may  be  formed  in  the  blood* 
Tessels^  and  be  from  thence  poured  into  the  bron- 
chiae.  Admitting  his  fact^  I.  have  attempted  an  ex- 
planation of  the  appearance  of  pus  without  ulcer- 
ation in  349  :  but>  after  M,  I  cannot  help  suspect- 
ing the  accuracy  of  his  observations ;  must  entire^ 
ly  reject  his  explanation  of  them  j  must  however 
allow,  that  we  still  want  fascta  to  suppoit  the  ex-* 
pknation  I  have  offered ;  and  doubt  much  if  it 
^n  apply  to  any  case  of  phthisis.  For  these  rea- 
sons I  still  conclude,  agreeably  tx>  Ae  fsmk  of  all 
other  dictions,  and  die  ofkAms  of  all  phy»<< 
dans,  that  the  symptoms  menooned  in  010*  defiai^ 
lion,  depend  always  upon  afi  ulceration  formed  in 
the  lungsw 

a 

856.  It  has  sometimes  happened,  that  a  eafarrii 
was  attended  with  an  expectoration  of  a  matter  so 
much  resembUng  pus,  that  physid^unrs  have  been 
o&en  uncertain  whether  it  was  mucus  or  ptis,  imdl 
therefore  whether  the  disease  was  a  catarrh  or  a 
phthisis.  It  is  often  of  consequence  to  det^tnine 
these  questions ;  and  it  appears  to  me  that  it  may 
be  generally  done,  with  sufficient  certainty,  fromi 
the  following  considerations,  of  which  each  partt-r 
cular  is  not  always  singly  decisive,  but  when  they 
are  taken  together  can  hanffly  decdive  us. 

J ,  From  the  colour  of  the  matter  j  as  roucus  is 
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lUtturally  transparent,  and  pus  always  opaque. 
When  mucus  becomes  opaque,  as  it  sometimes 
does,  it  becomes  white,  yellow,  or  greenish  ;  but 
the  last«mentioned  colour  is  hardly  ever  so  remark* 
able  in  mucus  as  in  pus. 

2,  From  the  consistence ;  as  mucus  is  more 
viscid  and  coherent,  and  pus  less  so,  and  may  be 
said  to  be  more  friable.  When  mucus  is  dirown 
Into  water,  it  is  not  readily  diffused,  but  remain^ 
united  in  uniform  and  circular  masses :  but  pus,  in 
the  same  circumstances,  though  not  readily  dif- 
fused,  does  not  remain  so  uniformly  united,  and  by 
a  little  agitation,  is  brokra  into  ragged  fragments. 

3,  From  the  odour ;  which  is  seldom  perceived 
in  mucus,  but  frequently  in  pus.  It  has  been  pro- 
posed to  try  the  odour  of  the  matter  expectorated, 
by  throwing  it  upon  live  coals  :  but  in  such  a  tria! 
both  mucus  and  pus  give  out  a  disagreeable  smell, 
and  it  is  not  easy  to  distinguish  between  them. 

4,  From  the  specific  gravity  compared  with  w^ 
ter  ;  and,  indeed,  it  is  usual  for  the  mucus  of  the 
lungs  to  swim  on  the  surface  of  the  water,  and  for 
pus  to  sink  in  it.  But  in  this  we  may  sometimes 
be  deceived ;  as  pus  which  has  entangled  a  great 
deal  of  air  may  swim,  and  mucus  that  i$  free  from 
air  may  sink. 

5,  Fr<Hn  the  mixture  which  is  discernible  in  the 
matter  brought  up ;  for  if  a  yellow  or  greenish, 
nutter  appears  surrounded  with  a  quantity  of 
transparent  or  less  opaque  and  less  coloured  mat« 
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ter,  the  more  strongly  coloured  matter  may  be  ge- 
nerally considered  as  pus  ;  as  it  is  not  easy  to  un-. 
derstand  how  one  portion  of  the  mucus  of  the 
lungs  can  be  very  considerably  changed,  while  the 
rest  of  it  is  very  little  so,  or  remains  in  its  ordi- 
nary state. 

6,  From  the  admixture  of  certain  substances 
with  the  matter  thrown  out  from  the  lungs.  To 
this  purpose  we  are  informed  by  die  experiments 
of  the  late  Mr.  Charles  Darwin  :  (l.)  That  the 
vitriolic  acid  dissolves  both  mucus  and  pus,  but 
most  readily  the  former  :  that  if  water  be  added, 
to  such  a  solution  of  mucus,  this  is  separated,  and 
either  swims  on  the  surface,  or,  divided  into  floc- 
culi,  is  suspended  ,in  the  liquor ;  whereas,  when 
water  is  added  to  a  like  solution  of  pus,  this  faljs 
to  the  bottom,  or  by  agitation  is  diffused  so  as  to 
exhibit  an  uniformly  turbid  liquor.  (2.)  That  a 
solution  of  the  caustic  fixed  alkali,  after  some  time, 
dissolves  mucus,  and  generally  pus  ;  and,  if  water 
be  added  to  such  solutions,  the  pus  is  precipitated, 
but  the  mucus  is  not.  From  such  experiments  it 
is  supposed,  that  pus  and  mucus  may  be  certainly 
distinguished  from  each  other. 

7,  From  the  expectoration's  being  attended  with 
a  hectic  fever.  A  catarrh,  or  expectoration  of  mu- 
cus, is  often  attended  with  fever ;  but  never,  so 
far  as  I  have  obs|rved,  with  such  a  fever  as  I  am 
presently  to  describe  as  a  hectic.  This,  in  my  opi- 
nion, is  the  most  certain  uiark  of  a  purulent  state 
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in  some  part  of  the  body ;  and  if  others  have 
thought  diflferently,  I  am  persuaded  that  it  has  been 
owing  to  this,  that,  presuming  Upon  the  mortal  na* 
ture  of  a  confirmed  or  purulent  phthisis,  they  have 
considered  every  case  in  which  a  recovery  happen- 
ed, as  a  catarrh  only ;  but,  that  they  may  have 
been  mistaken  in  this,  shall  b^  shewn  hereafter., 

857.  Having  thus  considered  the  first  part  of 
the  character  of  the  phthisis  pulmcmalis  as  a  mark 
of  an  ulceration  of  the  lungs  ;  and  having  just  now 
said,  that  the  other  part  of  the  character,  that  is, 
the  hectic  fever,  is  a  mark  or  indication  of  the 
same  thing ;  it  is  proper  now  to  consider  this  here, 
as  I  had  with  that  view  omitted  it  before,  (74), 

858.  A  hectic  fever  has  the  form  of  a  remittent^ 
which  has  exacerbations  twice  every  day.  The 
first  of  these  occurs  about  noon,  sometimes  a  little 
sooner  or  later ;  and  a  slight  remission  of  it  hap- 
pens about  five  afternoon.  This  last  is  soon  suc*- 
ceeded  by  another  exacerbation,  gradually  increas- 
ing till  after  midnight :  but  after  two  o'cldck  of 
the  morning  a  remission  takes  place,  which  be- 
comes more  ai\d  more  considerable  as  the  morn- 
ing advances.  The  exacerbations  are  frequently 
attended  with  some  degree  of  cold  shivering  ;  or 
at  least  the  patient  is  exceedingly  sensible  to  any 
coolness  of  the  air,  seeks  external  heat,  and  often 
complains  of  a  sense  of  cold,  when,  to  the  ther- 

VOL.  I,  F  f 
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mometer,  his  skin  is  preternaturally  warm.  Of 
these  exacerbations,  that  of  the  evening  is  always 
the  most  considerable. 

859.  It  has  commonly  been  given  as  a  part  of 
the  character  of  a  hectic  feVer,  that  an  exacerba- 
tion of  it  commonly  appears  after  the  taking  food : 
and  it  is  true  that  dinner,  which  is  taken  at  noon 
or  after  it,  does  seem  to  occasion  some  exacerba- 
tion. But  this  must  not  make  us  judge  the  mid- 
day exacerbation  to  be  the  effect  of  eating  only ; 
for  I  have  often  observed  it  come  on  an  hour  be- 
fore noon,  and  often  some  hours  before  dmner ; 
which,  in  this  country  at  present,  is  not  taken  till 
some  time  after  noon.  It  is  indeed  to  be  observed, 
that,  in  almost  every  person,  the  taking  food  occa- 
sions some  degree  of  fever ;  but  I  am  persuaded 
this  would  not  appear  so  considerable  in  a  hectic, 
were  it  not  that  an  exacerbation  of  fever  is  present 
from  another  cause ;  and  accordingly,  the  taking 
food  in  the  morning  has  hardly  smy  sensible  eSecX* 

860.  I  have  thus  described  the  general  form  of 
hectic  fever ;  but  many  circumstances  attending  it 
are  further  to  be  taken  notice  of.     The  fever  I 

» 

have  described  does  not  commonly  subsist  long, 
till  the  evening  exacerbations  become  attended 
with  sweatings ;  which  continue  to  recur,  and  to 
prove  more  and  more  profuse,  through  the  whole 
course  of  the  disease.    Almost  from  the  first  ap- 
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« 

pecM'ance  of  the  hectic,  the  urine  is  high-coloured, 
and  deposifes  a  copious  branny  red  sediment,  which 
hardly  ever  falls  close  to  the  bottom  of  the  vessel. 
In  the  hectic,  the  appetite  for  food  is  generally  less 
impaired  than  in  any  other  kind  of  fever.     The 
thirst  is  seldom  considerable  j  the  mouth  is  com- 
moidy  moist;  and,  as  the  disease  advances,  the 
tongue  becomes  free  from  all  fur ;  appears  very 
clean  ;  and,  in  the  advanced  stages  pf  the  disease, 
the  tongae  and  fauces  appear  to  be  somewhat  in- 
flamed,  and  become  more  or  less  covered  with 
aphthee.     As  the  disease  advances,  the  red  vessels 
of  the  adnata  of  the  eye  disappear,  and  the  whole 
of  the  adnata  becomes  of  a  pearly  white.     The 
face  is  commonly  pale  ;  but,  dpring  the  exacerba- 
tions, a  florid  red,  and  an  almost  circunisgribed 
spot,  appear  on  each  cheek.     For  some  time,  in 
the  course  of  a  hectic,  the  belly  is  bound  ;  but,  in 
the  advanced  stages  of  it,  a  diarrhcea  almost  al- 
ways comes  on,  and  continues  to  recur  frequently 
during  the  re^  of  the  disease,  akernating  in  some 
measure  with  the  sweatings  mentioned  above.    The 
disease  is  always  attended  with  a  debility,  which 
gradually  increases  during  the  course  of  it.     Dur- 
ing the  same  course  an  emaciation  takes  place,  aijd 
goes  to  a  greater  degree  than  in  almost  any  other 
case.    The  falling  off"  of  the  hairs,  and  the  adunque 
forcn  of  the  nails,  are  also  symptoms  of  the  w^ant 
of  nourishment.     Towards  the  end  of  the  disease, 
the  feet  are  often  affected  with  oedematous  swell- 
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ings.  The  exacerbations  of  the  fever  are  seldom 
attended  with  any  headach,  and  scarcely  ever  with 
delirium.  The  senses  and  judgment  commonly 
i-emain  entire  to  the  very  end  of  the  disease  ;  and 
the  mind,  for  the  most  part,  is  confident  and  full 
of  hope.  Some  days  before  death,  a  delirium 
comes  on,  and  commonly  continues  to  the  end. 

861.  The  hectic  fever  now  described,  858,860, 
as  accoitipanying  a  purulent  state  of  the  lungs,  is 
perhaps  the  case  in  which  it  most  frequently  ap- 
pears :  but  I  have  never  seen  it  in  any  case,  when 
there  was  not  evidently,  or  when  I  had  not  ground 
to  suppose,  there  was  a  permanent  pumlency  or 
ulceration  in  some  external  or  internal  part.    It 
was  for  this  retison,  that  in  74  I  concluded  it  to  be 
a  symptomatic  fever  only.     Indeed,  it  appears  to 
me  to  be  always  the  effect  of  an  acrimony  absorbed 
from  abscesses  or  ulcers,  although  it  is  not  equally 
the  effect  of  every  sort  of  acrimony  j  for  the  scor- 
butic and  cancerous  kinds  often  subsist  long  in  the 
body  without  producing  a  hectic.     What  is  the 
precise  state  of  the  acrimony  producing  this,  I  can- 
not determine  ;  but  it  seems  to  be  chiefly  that  of 
a  vitiated  pumlency. 

862.  However  this  may  be,  it  appears,  that  the 
hectic's  depending  in  general  upon  an  acrimony, 
explains  its  peculiar  drcutnstancss.  The  febrile 
state  seems  to  be  chiefly  an  exacerbation  of  that 
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frequency  of  the  pulse,  which  occurs  twice  every 
day  to  persons  in  health,  and  may  be  produced  by 
acrimony  alone.  These  exacerbations,  indeed,  do 
not  happen  without  the  proper  circumstances  of 
pyrexia  ;  but  the  spasm  of  the  extreme  vessels  in 
a  hectic  does  not  seem  to  be  so  considerable  as  in 
other  fevers ;  and  hence  the  state  of  sweat  and 
urine  which  appears  so  early  and  so  constantly  in 
hectics.  Upon  the  same  supposition  of  an  acri- 
mony corrupting  the  fluids,  and  debilitating  the 
moving  powers,  I  think  that  most  of  the  other 
symptoms  may  also  be  explained. 

863.  Having  thus  considered  the  characteristical 
symptoms  and  chief  part  of  the  proximate  cause  of 
phthisis  pulmonalis,  I  proceed  to  observe,  that  an 
ulcer  of  the  lungs,  and  its  concomitant  circum- 
stance of  hectic  fever,  may  arise  from  diflferent  pre- 
vious affections  of  the  lungs ;  all  of  which  how- 
ever may,  in  my  opinion,  be  referred  to  five  heads; 
that  is,  1 ,  To  an  haemoptysis ;  2,  To  a  suppuration 
of  the  hings  in  consequence  of  pneumonia  ;  8,  To 
catarrh ;  4,  To  asthma ;  or,  5,  To  a  tubercle. 
These  several  affections,  as  causes  of  ulcers,  shall 
jiow  be  considered  in  the  order  mentioned. 

S64.  It  has  been  commonly  supposed,  that  an 
hemoptysis  was  naturally,  and  almost  necessarily, 
followed  by  an  ulcer  of  the  lungs :  but  I  will  pre- 
sume to  say,  that,  in  general,  this  is  a  mistake ;  for 

rf  a 


454  PRACTICE 

there  have  been  maliy  instances  of  haemopty^  oc- 
casioned by  external  violence,  without  being  fol- 
lowed by  any  ulcer  of  the  lungs ;  and  there  have 
also  been  many  instances  of  haemoptysis  from  an 
internal  cause  without  any  consequent  ulceration. 
And  this  too  has  been  the  case,  not  only  when  the 
haemoptysis  happened  to  young  persons-,  and  re- 
curred for  several  times,  but  when  it  has  often  re- 
curred during  the  course  of  a^  long  life.  It  is  in- 
deed easy  to  conceive,  that  Si,  rupture  of  the 
vessels  of  the  lungs,  like  that  of  the  vessels 
of  the  nose,  may  be  often  healed,  as  the  surgeons 
speak,  by  the  first  intention.  It  is  probable,  there- 
fore, that  it  is  an  haemoptysis  in  particular  circum- 
stances only,  which  is  necessarily  followed  by  an 
ulcer ;  but  what  these  circumstances  are,  it  is  diffi- 
cult to  determine.  It  is  possible,  that  merely  the 
degree  of  rupture,  or  frequently  repeated  rupture 
preventing  the  wound  from  healing  by  the  first  in- 
tention, may  occasion  an  ulcer ;  or  it  is  possible 
that  red  blood  effused,  and  not  brought  up  entire- 
ly by  coughing,  may,  by  stagnating  in  the  bron- 
chiae,  become  acrid,  and  erode  the  parts.     These 

however  are  but  suppositions,  not  supported  by 

• 

any  clear  evidence.  And,  if  we  consider,  that  those 
cases  of  haemoptysis  which  follow  the  predisposi- 
tion, (832,  835)  are  those  especially  which  end  in 
phthisis,  we  shall  be  led  to  suspect,  that  there  are 
some  other  circumstances  which  concur  here  to 
determine  the  consequence  of  haemoptysis,  as  I 
shall  hereafter  endeavour  to  shew. 
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865.  Any  supposition,  however,  which  we  can 
make  with  respect  to  the  innocence  of  an  haemop- 
tysis, must  not  supersede  the  measures  proposed 
above  for  its  cure ;  both  because  we  cannot  cer- 
tainly foresee  what  may  be  the  consequences  of 
such  an  accident,  and  because  the  measures  above 
suggested  are  safe ;  for,  upon  every  supposition, 
it  is  a  diathesis  phlogistica  that  may  urge  on  every 
\>zd  consequence  to  be  apprehended, 

866.  The  second  cause  of  an  ulceration  of  the 
lungs  to  be  considered,  is  a  suppuration  formed  iji 
consequence  of  pneumonia^ 

867.  From  the  symptoms  mentioned  in  85815 
859,  it  may  with  reason  be  concluded,  that  an 
abscess,  or,  as  it  is  called,  a  vomica^  is  formed  in 
some  part  of  the  pleura,  and  most  frequently  in 
that  portion  of  it  investing  the  lungs.  Here  pu- 
rulent matter  frequently  remains  for  some  time,  as 
if  inclosed  in  a  cyst':  but  commonly  it  is  not  long 
before  it  comes  to  be  either  absorbed  and  transfer- 
red to  some  other  part  of  the  body ;  or  that  it 
breaks  through  into  the  cavity  of  the  lungs,  or  into 
that  of  the  thorax.  In  the  latter  case,  it  produces 
the  disease  called  empyema  ;  but  it  is  only  when 
the  matter  is  poured  into  the  cavity  of  the  bron- 
chiae,  that  it  properly  constitutes  the  phthisis  puU 
monalis.  In  the  case  of  empyema,  the  chief  cir- 
<:umstances  of  a  phthisis  are  indeed  also  present ; 
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but  I  shall  here  consider  that  case  only,  in  which 
the  abscess  of  the  lungs  gives  occasion  to  a  puru- 
lent expectoration. 

868,  An  abscess  of  the  lungs,  in  consequence  of 
pneumonia,  is  not  always  followed  by  a  phthisis : 
for  sometimes  a  hectic  fever  is  not  formed ;  the 
matter  poured  into  the  bronchiae  is  a  proper  and 
benign  pus,  which  is  frequently  coughed  up  very 
readily,  and  spit  out :  and,  though  this  purulent 
expectoration  should  continue  for  some  time,  yet, 
if  a  hectic  does  not  come  on,  the  ulcer  soon  heals, 
and  every  morbid  symptom  disappears.  This 
has  happened  so  frequently,  that  we  may  conclude, 
that  neither  the  access  of  the  air,  nor  the  constant 
motion  of  the  lungs,  will  prevent  an  ulcer  of  these 
parts  from  healing,  if  the  matter  of  it  be  well-con- 
ditioned. An  abscess  of  the  lungs,  therefore,  does 
not  necessarily  produce  the  phthisis  pulmonalis ; 
and  if  it  be  followed  by  such  a  disease,  it  must  be 
in  consequence  of  particular  circumstances  which 
corrupt  thb  purulent  matter  produced,  render  it 
unsuitable  to  the  healing  of  the  ulcer,  and  at  the 
same  time  make  it  afford  an  acrimony,  which,  being 

absorbed,  produces  a  hectic  and  its  consequences. 

• 

869.  The  corruption  of  the  matter  of  such  ab- 
scesses may  be  owing  to  several  causes ;  as,  1 , 
That  the  matter  effused  during  the  inflammation, 
had  not  been  a  pure  serum  fit  to  be  converted  into' 
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a  laudablie  pus,  but  had  been  united  with  other 
matters  which  prevented  that,  and  gave  a  consider- 
able acrimony  to  the  whole :  or,  2,  That  the  mat- 
ter effused,  and  converted  into  pus,  either  merely 
by  a  long  stagnation  in  a  vomica,  or  by  its  con- 
nection with  an  empyema,  had  been  so  corrupted, 
as  to  become  unfit  for  the  purpose  of  pus  in  the 
healing  of  the  ulcer.  These  seem  to  be  possible 
causes  of  the  corruption  of  matter  in  abscesses,  so 
as  to  make  it  the  occasion  of  a  phthisis  in  persons 
otherwise  sound  ;  but  it  is  probable,  that  a  pneu- 
monic abscess  does  especially  produce  phthisis  when 
it  happens  to  persons  previously  disposed  to  that 
disease,  and  therefore  only  as  it  concurs  with  some 
other  causes  of  it. 

870.  The  third  cause  supposed  to  produce 
phthisis,  is  a  catarrh  ;  which,  in  many  cases,  seems, 
in  length  of  time,  to  have  the  expectoration  of  mu- 
jcus  proper  to  it,  gradually  changed  into  an  expec- 
toration of  pus  J  and  at  the  same  time,  by  the  ad- 
dition of  a  hectic  fever,  the  disease,  which  was  at 
first  a  pure  catarrh,  is  converted  into  a  phthisis. 
This  supposition,  however,  is  not  easily  to  be  ad- 
mitted. The  catarrh  is  properly  an  affection  of 
the  mucous  glands  of  the  trachea  and  bronchiae, 
analogous  to  the'coryza,  and  less  violent  kinds  of 
cynanche  tonoillaris,  which  very  seldom  terminate 
in  suppuration.  And  although  a  catarrh  should 
be  disposed  to  such  termination,  yet  the  ulcer  pro- 
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duced  might  re<^dily  heal  up,  as  it  does  in  the  case 
of  a  cynanche  tonsillaris  ;  and  therefore  should  not 
produce  a  phthisis, 

871.  Further,  the  catarrh,  as  purely  the  effect 
of  cold,  is  generally  a  mild  disease,  as  well  as  of 
«hort  duration  ;  and  of  the  numerous  instances  of 
it,  there  are  at  most  but  very  few  cases  which  can 
be  said  to  have  ended  in  phthisis.  In  all  those 
cases  in  which  this  seems  to  have  happened,  it  k 
to  me  probable,  that  the  persons  affected  were  pe- 
culiarly predisposed  to  phthisis.  And  the  begin- 
ning of  phthisis  so  often  ^-esembles  a  catarrh,  that 
the  former  may  have  been  mistaken  for  the  latter. 
Besides,  to  increase  the  fallacy,  it  often  happens, 
that  the  application  of  cold,  which  is  the  most  fre- 
quent cause  of  catarrh,  is  also  frequently  the  ex- 
fating  cause  of  the  cough,  which  proves  the  begin- 
ning of  phthisis. 

872.  It  is  to  me  therefore  probable  that  a  catarrh 
is  very  seldom  the  foundation  of  phthisis ;  but  I 
would  not  positively  assert,  that  it  never  is  so ;  for 
it  is  possible,  that  the  cases  of  a  more  violent  ca- 
tarrh may  have  joined  with  them  a  pneumonic  af- 
fection, which  may  end  in  a  suppuration;  or  it 
may  happen,  that  a  long  continued  catarrh,  by  the 
violent  agitation  of  the  lungs  in  coughing,  will  pro- 
duce some  of  those  tubercles  which  are  presently  to 
be  mentioned  as  the  most  frequent  cause  of  phthisis. 
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873.  It  must  be  particularly  observed  here,  that 
Jiothing  said  in  872,  should  allow  us  to  neglect 
any  appearance  of  catarrh,  as  is  too  frequently 
done ;  for  it  may  be  either  the  beginning  of  a 
phthisis  which  is  mistaken  for  a  genuine  catarrhj^ 
or  that  even  as  a  catarrah  continuing  long,  it  may 
produce  a  phthisis,  as  in  872. 

874.  Many  physicians  have  supposed  an  acri- 
mony  of  the  fluids  eroding  some,  of  the  vessels  of 
the  lungs,  to  be  a  frequent  cause  of  ulceration  and 
phthisis.  But  this  appears  to  me  to  be  a  mere 
supposition :  for  in  any  of  the  instances  of  the  pro- 
duction of  phthisis  which  I  have  seen,  there  was 
no  evidence  of  any  acrimony  of  the  blood  capable 
of  eroding  the  vessels.  It  is  true,  indeed,  that  in 
many  cases  an  acrimony  subsisting  in  some  part  of 
the  fluids,  is  the  cause  of  the  disease ;  but  it  is  at 
the  same  time  probable,  that  this  acrimony  operates 
by  pro^lucing  tubercles,  rather  than  by  any  direct 
erosion. 

875.  It  has  been  mentioned  in  863,  that  an 
asthma  may  be  considered  as  one  of  the  causes  of 
phthisis ;  and  by  asthma  I  mean,  that  species  of  it 
ivhich  has  been  commonly  named  the  Spasmodic. 
This  disease  frequently  subsists  very  long  without 
producing  any  other,  and  may  have  its  own  pecu- 
culiar  fatal  termination,  as  shall  be  explained  here- 
after. But  I  have  seen  it  frequently  end  in  phthisis. 
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and  in  such  cases  I  suppose  it  to  operate  in  the 
manner  above  alleged  of  catarrh,  that  is,  by  pro- 
ducing tubercles,  and  their  consequences,  which 
shall  be  presently  mentioned. 

876.  I  come  now  to  consider  the  fifth  head  of 
the  causes  of  phthisis,  and  which  I  apprehend  to 
be  the  most  frequent  of  any.  This  I  have  said,  in  - 
general,  to  be  tubercles ;  by  which  term  are  meant, 
certain  small  tumours,  which  have  the  appearance 
of  indurated  glands.  Dissections  have  frequently 
shewn  such  tubercles  formed  in  the  lungs ;  and 
although  at  first  indolent,  yet  at  length  they  be- 
come inflamed,  and  are  thereby  changed  into  little 
abscesses,  or  vomicae,  which  breaking,  and  pour- 
ing their  matter  into  the  bronchise,  give  a  puru- 
lent expectoration,  and  thus  lay  the  foundation  of 
phthisis. 

877.  Though  the  matter  expectorated  upon 
these  occasions  has  the  appearance  of  pus,  it  is 
seldom  that  of  a  laudable  kind ;  and,  as  the  ulcers 
do  not  readily  heal,  but  are  attended  with  a  hectic 
fever,  for  the  most  part  ending  fatally,  I  presume 
that  the  matter  of  the  ulcers  is  imbued  with  a  pe- 
culiarly noxious  acrimony,  which  prevents  their 
healing,  and  produces  a  phthisis  in  all  its  circum- 
stances, as  mentioned  above. 

878.  It  is  very  probable,  that  the  acrimony 
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which  thus  discovers  itself  in  the  ulcers,  existed 
before,  and  produced  the  tubercles  themselves ; 
and  it  is  to  this  acrimony  that  we  must  trace  up 
the  cause  of  the  phthisis  following  these  tuber- 
cles. This  acrimony  is  probably,  in  different 
cases,  of  different  kinds  ;  and  it  will  not  be  easy 
to  determine  its  varieties  :  but  to  a  certain  length 
I  shall  attempt  it. 

879.  In  one  case,  and  that  too  a  very  frequent 
one,  of  phthisis,  it  appears,  that  the  noxious  acri- 
mony is  of  the  same  kind  with  that  which  pre- 
vails in  the  scrofula.  This  m^y  be  concluded  from 
observing,  that  a  phthisis,  at  its  usual  periods,, 
frequently  attacks  persons  born  of  scrofulous 
parents  ;  that  is,  of  parents  who  had  been  affected 
with  scrofula  in  their  younger  years ;  that  very 
often,  when  the  phthisis  appears,  there  occur  at  the 
same  time  some. lymphatic  tumours  in  the  external 
parts  ;  and  very  often  I  have  found  the  tabes  me- 
senterica,  which  is  a  scrofulous  affection,  joined 
with  the  phthisis  pulmonalis.  To  all  this  I  would 
add,  that,  even  when  no  scrofulous  affection  has 
either  manifestly  preceded  or  accompanied  a  phthi- 
sis, this  last  however  most  commonly  affects  per- 
sons of  a  habit  resembling  the  scrofulous  ;  that  is, 
persons  of  a  sanguine,  or  of  a  sanguineo-melan- 
cholic  temperament,  who  have  very  fine  skins,  rosy 
complexions,  large  veins,  soft  flesh,  and  thick  upper 
Jap  :  and  further,  that  in  such  persons  the  phthisis 
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comes  on  in  the  same  manner  that  it  does  in  persons 
having  tubercles,  as  shall  be  immediately  explained* 

880.  Another  species  of  acrimony  producing 
tubercles  of  the  lungs,  and  thereby  phthisis,  may 
be  said  to  be  the  exanthematic.  It  is  well  known, 
that  the  small-pox  sometimes,  and  more  frequently 
the  measles,  lay  the  foundation  of  phthisic.  It  is 
probable  also,  that  other  exanthemata  have  the 
same  effect ;  and  from  the  phenomena  of  the  dis- 
ease, and  the  dissections  of  persons  who  have  died 
of  it,  it  is  probable,  that  all  the  exanthemata  may 
occasion  a  phthisis,  by  affording  a  matter  which  iu 
the  first  place  produces  tubercles. 

881.  Another  acrimony,  which  seems  some- 
times to  produce  phthisis,  is  the  siphylitic  ;  but 
whether  such  an  acrimony  produces  phthisis  in  any 
other  persons  than  the  previously  disposed,  does 
not  appear  to  me  certain. 

882.  What  other  species  of  acrimony,  such  as 
from  scurvy,  from  pus  absorbed  from  other  parts 
of  the  body,  from  suppressed  eruptions,  or  from 
other  sources,  may  also  produce  tubercles  and 
phthisis,  I  cannot  now  decide,  but  must  leave  to  be 
determined  by  those  who  have  had  experience  of 
such  cases. 

883.  There  is  one  peculiar  case  of  phthisis,  which 
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from  my  own  experience  I  can  take  notice  of.  This 
is  the  case  of  phthisis  from  a  calcareous  matter 
formed  in  the  lungs,  and  coughed  up,  frequently 
with  a  little  blood,  sometimes  with  mucus  only, 
and  sometimes  with  pus.  How  this  matter  is  ge- 
nerated, or  in  what  precise  part  of  the  lungs  it  is 
seated,  I  acknowledge  myself  ignorant.  In  three 
cases  of  this  kind  which  have  occurred  to  me,  there 
was  at  the  same  tim^  no  appearance  of  stony  or 
earthy  concretions  in  any  other  part  of  the  body. 
In  one  of  these  cases,  an  exquisitely  formed  phthisis 
came  on,  and  proved  mortal :  while  in  the  other 
two,  the  symptoms  of  phthisis  were  never  fully 
formed  ;  and  after  some  time,  merdy  by  a  milk  / 
diet  and  avoiding  irritation,  the  patients  entirely 
recovered. 

884.  Another  foundation  for  phthisis,  analo- 
gous, as  I  judge,  to  that  of  tubercles,  is  that  which 
occurs  to  certain  artificers,  whose  employments 
keep  them  almost  constantly  exposed  to  dust; 
such  as  stone-cutters,  millers,  flax-dressers,  and 
some  others.  I  have  not  observed  in  this  country 
many  instances  of  phthisis  which  could  be  referred 
to  this  cause ;  but,  from  Ramazzini,  Morgagni, 
and  some  other  writers,  we  must  conclude  such 
cases  to  be  more  frequent  in  the  southern  parts 
of  Europe. 

885.  Besides  those  now  mentioned,  there  are 
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probably  some  other  causes  producing  tuberclesy 
which  have  not  yet  been  ascertained  by  observ- 
ation ;  and  it  is  likely!,  that  in  the  state  of  tuber- 
cles  there  is  a  variety  not  yet  accounted  for  :  but  all 
this  must  be  left  to  future  observation  and  inquiry. 

836.  It  has  been  frequently  supposed  by  phy- 
sicians, that  the  phthisis  is  k  contagious  disease ; 
and  I  dare  not  assert  that  it  never  is  such  :  but  in 
many  hundred  instances  of  the  disease  which  I  have 
seen,  there  has  been  hardly  one  which  to  me  could 
appear  to  have  arisen  from  contagion.  It  is  possi- 
ble, that  in  warmer  climates  the  effects  of  contagion 
may  be  more  discernible. 

After  having  said,  that  a  phthisis  arises  from 
tubercles  more  frequently  than  from  any  other 
cause,  and  after  having  attempted  to  assign  the 
, variety  of  these,  1  now. proceed  to  mention  the 
peculiar  cuxumstances  and  symptoms  which  usu- 
ally accompany  the  coming  on  of  the  disease  from 
tubercles. 

887.  A  tuberculous  and  purulent  state  of  the 
lungs  has  been  observed  in  very  young  children, 
and  in  some  others  at  several  different  periods  be- 
fore the  age  of  puberty  and  full  growth  ;  but  in- 
stances of  this  kind  are  rare :  and  the  attack  of 
phthisis,  which  we  have  reason  to  impute  to  tuber- 
cles, usually  happens  at  the  same  period  which  I 
have  assigned  for  the  coming  on  of  the  haemoptysis* 
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588.  The  phthisis  from  tubercles  does  also  ge- 
nerally affect  the  same  habits  as  the  haemoptysis, 
that  is,  persons  of  a  slender  make,  of  long  necks, 
Harrow  chests,  and  prominent  shoulders  :  but  very 
frequently  the  persons  liable  to  tubercles  have  less 
of  the  florid  countenance,  and  of  the  other  marks 
of  an  exquisitely  sanguine  temperament^  than  the 
persons  liable  to  haemoptysis. 

589.  This  disease  arising  from  tubercles,  usually 
commences  with  a  slight  and  short  ,€ough,  which 
becomes  habitual,  is  often  little  remarked  by  those 
affected,  and  sometimes  so  little  as  to  be  absolutely 
denied  by  them.  At  the  same  time  their  breathe 
ing  becomes  ea^^ily  hurried  by  any  bodily  motion, 
tiieir  body  grows  leaner,  and  they  become  languid 
and  indolent.  This  state  sometimes  continues  for 
a  year,  or  eyen  for  two  years,  without  the  persons 
?iaking  any  complaint  of  it,  excepting  only  that 
tjiey  are  affeqted  by  cold  n>ore  readily  than  usual, 
which  frequently  increases  their  cough,  and  pro- 
duces .  some  catarrh.  '1  his,  again,  however,  is 
sometimes  relieved ;  is  supposed  to  have  arisen 
from  cold  alone;  and  therefore  gives  no  alarm 
either  ,to  the  patient  or  his  frienjis,  ppr  leads  them 
to  take  any  precaution.^. 

890.  Upon  one  or  other  of  these  occasions  of 
catching  cold,  as  we  commonly  speak,  the  cough 
:becomes  more  considerble  j  is  particularly  trouble- 

yojL.  I.  o  g 
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some  upon  the  patient's  lying  down  at  night,  and 
in  this  state  continues  longer  than  is  usual  in  the 
case  of  a  simple  catarrh.  This  is  more  especially 
apt  to .  call  for  attention,  if  the  increase  and  con- 
tinuance of  cough  comes  on  during  the  summer 
season. 

891.  The  cough  which  comes  on,  as  in  889, 
is  very  often  for  a  long  time  without  any  expec- 
toration ;  but  when,  from  repeatedly  catching  cold, 
it  becomes  more  constant,  it  is  then  at  the  same 
time  attended  with  some  expectoration,  which  is 
most  considerable  in  the  mornings.  The  matter 
of  this  expectoration  becomes  by  degrees  more 
copious,  more  viscid,  and  more  opaque  ;  at  length 
of  a  yellow  or  greenish  colour,  and  of  a  purulent 
appearance.  The  whole  of  the  matter,  however, 
is  not  always  at  once  entu*ely  changed  in  this  man- 
ner :  but  while  one  part  of  it  retains  the  usual 
form  of  mucus,  another  suflFers  the  changes  now 
described. 

892.  When  the  cough  increases,  and  ccmtinues 
very  frequent  through  the  night,  and  when  the 
matter  expectorated  undergoes  the  changes  I  have 
mentioned,  the  breathing  at  the  same  time  becomes 
more  difficult,  and  the  emaciation  and  weakness 
go  on  also  increasing.  In  the  female  sex,  as  the 
disease  advances,  and  sometimes  early  in  its  pro- 
gress, the  menses  cease  to  flow  i  and  this  circum- 
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Stance  is  to  be  considered  as  commonly  the  effect^ 
although  the  sex  themselves  are  ready  to  believe  it 
the  sole  cause,  of  the  disease. 

893.  When  the  cough  comes  oa,  as  in  889,  the 
pulse  is  often  natural,  and  for  some  l;ime  after  con- 
tinues to  be  so,  but  the  symptoms  have  seldom 
subsisted  long  before  the  pulse  becomes  frequent, 
and  sonaetimes  to  a  considerable  degree,  without 
much  of  the  other  symptoms  of  fever.  At  lengthy 
however,  evening  exacerbations  become  remark- 
able ;  and  by  degrees  the  fever  assumes  the  exqui^ 
site  form  of  hectic,  as  described  in  858,  860. 

894.  It  is  seldom  that  the  cough,  expectoration, 
and  fever,  go  on  increasing,  in  the  manner  now 
described,  without  some  pain  being  felt  in  some 
part  of  the  thorax.  It  is  usually  and  most  frequent- 
ly felt  at  first  under  the  sjternum,  and  that  especial*- 
ly,  or  almost  only,  upon  occasion  of  coughing  j 
but  v^ry  often,  and  that,  too,  early  in  the  course 
of  the  disease,  a  pain  is  felt  in  one  side,  some^mes 
very  constantly,  and  so  as  to  prevent  the  person 
from  lying  easily  upon  that  side;  but  at  other 
times,  the  pain  is  felt  only  upon  a  full  inspiration^ 
or  upon  coughing.  Even  when  no  pain  is;  felt,  it 
generally  happens,  that  phthisical  persons  cannot 
lie  easily  on  some  one  of  their  sides,  without  having 
their  difficulty  of  breathing  increased,  and  their 

cough  excited. 

<jg2 
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895.  The  phthisis  begins,  and  sometimes  pro- 
ceeds to  its  fatal  Issue,  in  the  manner  described 
from  889,  to  895,  without  any  appearance  of  hae- 
moptysis. Such  cases  are  indeed  rare ;  but  it  is 
very  common  for  the  disease  to  advance  far,  and 
even  to  an  evident  purulency  and  hectic  state,  with- 
out any  iappearance  of  blood  in  the  spitting :  so 
that  it  may  be  affirmed,  the  disease  is  frequently 
not  founded  in  haemoptysis.  At  the  same  time, 
we  must  allow,  not  only  that  it  sometimes  begins 
with  an  haemoptysis,  as  is  said  in  864  ;  but  further, 
that  it  seldom  happens,  that  in  the  progress  of  the 
disease  more  or  less  of  an  haemoptysis  does  not  ap- 
pear. Some  degree  of  blood-spitting  does  indeed 
appear  sometimes  in  the  state  mentioned  (889, 
893),  but  more  commonly  In  the  more  advanced 
stages  of  the  disease  only,  and  particularly  upon 
the  first  appearance  of  purulency.  However  this 
may  be,  it  is  seldom,  in  the  phthisis  from  tuber- 
cles, that  the  haemoptysis  js  considerable,  or  re- 
quires any  remedies  diflferent  from  those  which  are 
otherwise  necessary  for  the  state  of  the  tubercles. 

896. 1  have  now  described  a  succession  of  symp- 
toms which,  in  different  cases,  occupy  more  or  less 
time.  In  this  climate  they  very  often  take  up  some 
years,  the  symptoms  appearing  especially  in  the 
winter  and  spring,  commonly  becoming  easier,  and 
sometimes  almost  disappearing,  during  the  sum- 
mer :  but  returning  again  in  winter,  they  at  length, 
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after  two  dr  three  years,  prove  fatal,  towai*d$  the 
end  of  spring  or  beginning  of  summer. 

897.  In  this  disease,  the  prognosis  is  for  the 
most  part  unfavourable.  Of  those  aflfectcd  M.ith 
it,  the  greater  number  die ;  but  there  are  also 
many  of  them  who  recover  entirely,  after  hiiving 
been  in  very  unpromising  circumstances.  :  What 
are, '  however,  the  cirQum^tances  more  certainly 
determining  to  a  happy  or  to.  a^  fatal  event,  I  have 
not  yet  been  9h\e  to  ascertaixu  .   : 

698.  The  following  aphorisms  are  the  result  of 
my  observations. 

A  phthisis  pulmonaUs  from  haemoptysis,  is 
more  frequently  recovered  than,  one  from  tuber- 
cles. 

An  haemoptysis  not  only  is  not  always  followed 
by  a  phthisis,  as  we  have  said  above  (864) ;  but. 
even  when  followed  by  an  ulceration,  the  ulcera- 
tion is  sometimes  attended  with  little  of  hectic,  and 
frequently  admits  of  being  soon  healed.  Even 
when  the  haemoptysis  and  ulceration  have  happen- 
ed to  be  repeated,  there  are  instances  of  persons 
recovering  entirely  after  several  such  repetitions. 

A  phthisis  from  a  suppuration  in  consequence 
of  pneumonic  inflammation,  is  that  which  most 
rarely  occurs  in  this  climate  ;  and  a  phthisis  does 
not  always  follow  such  suppuration,  when  the  ab- 
scess formed  soon  breaks  and  discharges  a  laudable 

OgS 
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pus :  bti*,  if  the  abscess  continue  Ifottg  shut  up^ 
and  till  after  a  considerable  degree  of  hectic  has 
been  formed,  a  phthisis  is  then  produced,  equally 
dangerous  as  that  from  other  causes. 

A  phthisis  from  tubercles  has,  I  thkik,  been 
recovered :  but  it  is  of  all  others  the  most  dan- 
gerous ;  and,  when  arising  from  a  hereditary  taint^ 
is  alihost  cenainly  fataL 

The  danger  of  a  phthisis,  from  whatever  cause 
it  may  hkve  arisen,  >  i^^'ifiost  certainly^  tp^  be  judged 
of  by  the  degree  to  which  the  hectk  and  it« .  con- 
sequences have  arrived.  From  a  cenain  degree  of 
emaciation,  debility^  profuse  sweatiHg,  and^iarirhcea^ 
no  person  recovers. 

<  A  mania  coming  on,  has  been  found  t^  i-eihove 
-all  the  symjptx)ai6y  and  sometimes  has  entirely  cured 
the  disease ;  but,  in  other  cases,  upon  the  going 
off  of  the  mania,  the  phth^  has  recurred,  and 
■pibved  fatal. 

The  pregnancy  of  womien  has  often  retarded 
the  progress  of.ia  phthisis;  but  commonly  it  is 
only  till  after  delivery,  when  the  symptoms  of 
phthisis  return  with  yiolenceji  and  ^aon  provQ 
j[i^tal. 
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SECT.  II. 
Of  the  Cure  of  Phthisis. 

899.  From  what  has  been  just  now  said,  it  will 
readily  appear,  that  the  cure  of  the  phthisis  pul- 
monalis  must  be  exceedingly  difficult ;  and  that 
even  the  utmost  care  and  attention  in  the  eiiiploy- 
ment  of  remedies,  have  seldom  succeeded.  It  rtiay 
be  doubtful  whether  this  failure  is  to  be  imputed 
to  the  imperfection  of  our  art,  or  to  the  absolutely 
incurable  nature  of  the  disease.  I  am  extremely 
averse  in  any  case  to  admit  of  the  latter  supposition, 
and  can  always  readily  allow  of  the  former  ;  but, 
in  the  meantime,  must  mention  here,  what  has 
been  attempted  towards  either  curing  or  moderat- 
ing the  violence  of  this  disease. 

900.  It  must  be  obvious,  that  according  to  the 
different  circumstances  of  this  disease,  the  method 
of  cure  must  be  different.  Our  first  attention 
should  be  employed  in  watchuig  the  approach  of 
the  disease,  and  preventing  its  proceeding  to  an  in- 
curable state. 

In  all  persons  of  a  phthisical  habit,  and  espe« 
dally  in  those  born  of  phthisical  parents,  the 
slightest  symptoms  of  the  approach  of  phthisis,  at 
the  phthisical  period  of  life,  ought  to  be  attend* 
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901.  When  an  haemoptysis  occurs,  though  it  b^ 
iiot  always  followed  with  ulceration  and  phthisis, 
these  however  are  always  to  be  apprehended  ;  and 
every  precaution  is  to  be  taken  against  them.  This 
is  especially  to  be  done,  by  employing  every  m^ans 
of  moderating  the  h^morrhagy,  and  of  preventing 
its  return,  directed  in  892,  et  seq.  and  these  pre- 
cautions ought  to  be  continued  for  several  years 
lUfter  the  occurrence  of  the  haemoptysis. 

902.  The  phthisis  which  follows  a  suppuration 
from  pneumonic  inflammation,  can  only  be  pre- 
vented with  certainty,  by  obtaining  a  resolution  of 
sucb  inflammation^  What  may  be  attempted  to- 
wards the  cure  of  an  abscess  and  uker  whiqh  have 
t^ken  plaqeji  I  shall  $peak  of  hereafter. 

90S.  I  have  said,  it  is  doubtful  if  a  genuine 
catarrh  ever  produces  a  phthisis  ;.  but  have  allow- 
ed that  it  possibly  may :  and  both  upon  tin's  ac- 
count, and  upon  account  of  the  2^^mbiguity  which 
may  arise,  whether  the  appearing  catarrh  be  a  pri- 
mary disease,  or  the  effect  of  a  tubercle,  I  consider 
it  as  of  consequence  to  cure  a  catarrh  as  soon  as 
possible  after  its  first  appearance.  More  especially 
when  it  shall  linger,  and  continue  for  some  time, 
or  shall,  after  some  intermission,  frequently  return, 
the  cure  of  it  should  be  diligently  attempted.  The 
measures  requisite  for  this  purpose  shall  be  men- 
tioned afterwards,  when,  we  come  to  treat  of  catarrh 
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{IS  a  primary  disease ;,  but,  in  the  mean  time,  the 
xneans  necessary  for  preventing  its  producing  a 
phthisis  shall  be  mentioned  immediately,  as  they 
are  the  same  with  those  I  shall  point  out  as  neces- 
sary for  preventing  a  phthisis  from  tubercles. 

^^04.  The  preventing  o£  a  phthisis  frotfi  asthma 
must  be^,  by  curings  if  posisible,  the  asthma,  or  at 
least  by  moderating  it  as  much  as  may  be  done : 
and  as  it  is  probable  that  asthma  occasions  phthisi% 
by  producing  tubercles,  the  measures  necessary  for 
preventing  phthisis  from  asthma,  will  be  the  same 
uith  those  necessary  in  the  case  jof  tubercles,  which 
I  am  now  about  to  mention* 

•  905.  1  consider  tubercles  as  by  much  the  most 
frequent  cause  of  phthisis ;  and  even  in  many  cases 
where  this  seemaxo  depend  upon  haemoptysis,  ca* 
tarrh,  or  asthma^  it  does  however  truly  arise  from 
tubercles.  It  is  upon  this  subject,  therefore,  tljat 
I  shall  have  occasion  to  treat  of  the  measures  most 
conimonly  requisite  for  curing  phthisis. 

906.  When,  in  a  person  bom  of  phthisical 
parents,  of  a  phthisical  habit,  at  the  phthisical 
period  of  life,  the  symptoms  (889),  in  the  spruig, 
or  beginning  of  summer,  shall  appear  in  the  slight- 
est'degree,  we  may  presume  that  a  tubercle,  or 
tub(  rcles,  either  have  been  formed  or  are  forming 
in  the  lungs  j  and  therefore,  that  every  means  we 
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can  devise  for  preventing  their  formation,  or  for 
procuring  their  resolution,  should  be  employed  im- 
mediately, even  although  the  patient  himself  should 
overlook  or  neglect  the  symptoms,  as  imputing 
them  to  accidental  cold. 

.  907.  This  is  certainly  the  general  indication; 
l)tot  how  it  may  be  executed,  I  cannot  readily  say. 
I  ido  tiot  know  that,  at  any  time,  physicians  have 
proposed  any  remedy  capable  of  preventing  the 
formation  of  tubercles,  or  of  resolving  them  when 
^med.  The  analogy  of  scrofula  gives  no  assist* 
ii^e  in  this  matter*  In  scrofula  the  remedies  that 
are  seemingly  of  most  power,  are,  sea-water,  or 
certain  mineral  waters ;  but  these  have  generally 
pifoved  huhful  in  khe  case  of  tubercles,  of  the  limgs. 
I  have  known  several  instances  of  mercury  very 
futly  employed  for  certain  dt^ease^  in  persons  who 
tv^e  supposed,  at  the  same  time^  to  have  tubercles 
fbrtaeA^  or  forming,  ;ia  their  lungs  i  but  though 
tile  mercury  proved  a  cure  for  those  other  diseases, 
it  was  of  no  ^service  in  preventing  phthisis,  and  in 
some  cases  seemed  to  hurry  it  on, 

^8.  Such  appears  to  me  to  be  the^  present  state 
of  our  art,  with  respect  to  the  cure  of  tubercles ; 
but  I  do  not  despair  of  a  remedy  for  the  purpose 
being  found  hereafter*  In  the  meantime,  all  that 
at  present  seems  to  be  within  the  reach  of  our  art, 
16  to  take  the  measures  proper  for  avoiding  the  ia« 
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JBammation  of  tubercles.  It  is  probable  that 
tubercles  may  subast  long  without  producing  any 
disorder ;  and  I  am  disposed  to  think,  that  nature 
sometimes  resolves  and  discusses  tubercles  which 
have  been  formed  ;  but  that  nature  does  this  only 
when  the  tubercles  remain  in  an  uninflamed  state ; 
and  therefore,  that  the  measures  necessary  to  be 
taken,  are  <:hiefly  those  for  avoiding  the  inflamnMU 
tion  of  thfe  tubercles, 

909,  The  inflammation  of  a  tubeircle  of  the 
Iiings  is  to  be  avoided  upon  the  general  plan  of 
avoiding  inflammation,  by  blood-letting,  ^hd  by 
an  antiphlogistic  regim«i ;  the  chief  part  of  which, 
in  this  case,  is  the  use  of  ^'tow  diet  This  su^ 
poses  a  total  abstinence  from  animal  food,  and  the 
tising  of  vegetable  food,  aRnbst  alone :  but  at  has 
been  found,  that  it  is  not  necessary  for  the'  patitot 
to  be  corifined  to  vegetables^rf  the  weakest  nourish* 
ment,  it  being  sufficient^  that  the  farinacea  be  ^m^ 
ployed,  and  together  u  ith  these,  milk. 

9 1 0.  Milk  has  been  generally  considered  as  the 
chief  remedy  in  phthisis,  and  in  the  case  of  every 
tendency  to  it ;  but  whether  from  its  peculial: 
qualities,  or  from  its  being  of  a  lower  quality,  with 
respect  to  nourishment,  than  any  food  entirely  anit 
inal,  is  not  certainly  determined.  The  choice  and 
administration  of  milk  will  be  properly  directed,, 
^y  considering  the  nature  of  the  milk  of  the  seve-^ 
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ral  animals  from  \irhich  it  may  be  taken,  and  the 
particular  state  of  the  patient  with  respect  to  the 
period  and  circumstances  of  the  disease,  and  to  the 
habits  of  his  stomach  with  respect  to  milk. 

911.  A  second  means  of  preventing  the  inflam- 
mation of  the  tubercles  of  the  lungs,  is,  by  avoid- 
ing any  particular  irritation  of  the  aflfected  part 
which  may  arise  from  any  violent  exercise  of  re- 
spiration ;  from  any  considerable  degree  of  bodily 
exercise ;  from  any  position  of  the  body,  which 
straitens  the  capacity  of  the  thorax }  and,  lastly, 
from  qold  applied  to  the  surface  of  the  body,  which 
determines  the  blood  in  greater  quantity  to  the  in* 
ternal  parts,  and  particularly  to  the  lungs, 

pi 2.  From  the  last-i^ientipned  consideration,  the 
application  of  cold  in  general,  and  therefore  the 
-winter-season,  in  cold  climates,  as  diminishing  the 
cutaneous  perspiration,  is  to  be  avoided ;  but  more 
particularly,  that  application  of  cold  is  to  be  shun- 
ned that  may  suppress  perspiration,  to  the  degree 
of  occasioning  a  catarrh,  which  consists  in  an  in- 
flammatory determination  to  the  lungs,  and  may 
therefore  most  certainly  produce  an  inflammation 
of  the  tubercles  there. 

By  considering,  that  the  avoiding  heat  is  a  part 
of  the  antiphlogistiic  regimen  above  recommended, 
and  by  comparing  this  with  what  has  been  just 
BQW  said  respecting  the  avoiding  cold,  the  proper 
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choice  of  climates  and  seasons  for  phthisical  pa- 
tients will  be  readily  understood, 

913.  A  third  means  of  avoiding  the  inflamma- 
tion of  the  tubercles  of  the  lungs,  consists  in  di- 
minishing the  determination  of  the  blood  to  the 
lungs,  by  supporting  and  increasing  the  deter- 
mination to  the  surface  of  the  body ;  which  is  to 
be  chiefly  and  most  safely  done  by  warm  clothing, 
and  the  frequent  use  of  the  exercises  of  gestation. 

914.  Every  mode  of  gestation  has  been  found 
of  use  in  phthisical  cases ;  but  riding  on  horse- 
back, as  being  accompanied  with  a  great  deal  of 
bodily  exercise,  is  less  safe  in  persons  liable  to  an 
haemoptysis.  Travelling  in  a  carriage,  unless  upon 
very  smooth  roads,  may  also  be  of  doubtful  eflfect ; 
and  all  the  modes  of  gestation  that  are  employed  on 
land,  may  fall  short  of  the  eflfects  expected  from 
them,  because  they  cannot  be  rendered  sufficiently 
constant ;  and  therefore  it  is,  that  sailing,  of  all 
other  modes  of  gestation,  is  the  most  effectual  in 
pneumonic  cases,  as  being  both  the  smoothest  and 
most  constant. 

It  has  been  imagined,  that  some  benefit  is  derived 
from  the  state  of  the  atmosphere  upon  the  sea  ;  but 
I  cannot  find,  that  any  impregnation  of  this  which 
can  be  supposed  to  take  place,  can  be  of  service  to 
phthisical  persons.  It  is  however  probable,  that 
frequently  some  benefit  may  be  derived  from  the 
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more  moderate  temperature  and  greater  purity  of 
ihe  air  upon  the  sea. 

915.  In  order  to  take  off  any  mflanmiatory  de- 
termination of  the  blood  into  the  vessels  of  the 
lungs,  blisters  applied  to  some  part  of  the  thorax 
may  often  be  of  service ;  and  for  the  same  purpose, 
as  well  as  for  moderating  the  general  inflammatory 
^te  of  the  body,  issues  of  variops  kinds  may  be 
employed  with  advantage. 

916.  The  several  measures  to  be  pursued  in  the 
case  of  what  is  properly  called  an  Incipient  Phthisis, 
tave  now  been  mentioned ;  but  they  have  seldom 
been  employed  in  such  cases  in  due  time,  and  have 
therefore,  perhaps,  seldom  proved  efFegtual.  It  has 
tjfxore  commonly  happened,  that  after  some  time, 
an  inflammation  has  come  upon  the  tubercle,  and 
an  abscess  has  been  formed,  which  opening  into 
the  cavity  of  the  bronchiae,  has  produced  an  ulcer, 
imd  a  confirmed  phthisis. 

917.  In  this  state  of  matters,  some  new  indica- 
tions different  from  the  former  may  be  supposed 
to  arise ;  aud  indications  for  preventing  absorp- 
tion, for  preventing  the  effects  of  the  absorbed 
piatter  upon  the  blood,  an^  for  healing  the  ulcer, 
have  been  actually  proposed.  I  cannot  fi^nd,  how- 
ev^r,  that  any  of  the  means  proposed  fqr  execut- 
ing these  indications^  are  either  probable  or  have 
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proved  effectual.  If,  upon  some  occaabns,  they 
have  appeared  to  be  useful,  it  has  been  probably 
by  answering  some  other  intention. 

While  no  antidote  against  the  poison  whigh  es- 
pecially operates  here  seems  to  have  been  as  yet 
found  out,  it  appears  to  me  that  too  great  a  de^ 
gree  of  inflammation  has  a  great  share  in  prevent- 
ing the  healing  of  the  ulcer  which  occurs ;  and 
3uch  in^ammation  is  certainly  what  has  a  grc^ 
share  in  urging  on  its  fatal  consequences.  The 
pnly  practice,  therefore,  which  I  can  venture  to 
propose^  is  the  same  in  the  ulcerated  as  in  the 
crude  stat^  of  a  tubercle ;  that  is,  the  employ* 
mesnt  of  means  for  moderating  inflao^mation,  which 
have  been  ^dready  naentipned  (909  et  seq.) 

918.  The  balsamics,  whether  natural  or  artifi* 
cial,  which  have  been  so  commonly  advised  ia 
cases  of  phthisis,  appear  to  me  to  have  been  pro* 
posed  upon  no  sufficient  grounds,  and  to  have 
proved  commonly  hurtful.  The  resinous  and  acrid 
substance  of  myrrh,  lately  recommended,  has  not 
appeared  to  me  to  be  of  any  service,  and  in  some 
cases  to  have  proved  hurtful. 


919.  Mercury,  so  often  useful  in  healing  ulcers, 
has  been  speciously  enough  proposed  in  this  dis- 
ease ;  but  whether  that  it  be  not  adapted  to  the 
pardcular  nature  of  the  ulcers  of  the  lungs  occur- 
ring in  phthisis,  or  that  it  proved  hurtful  because 
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it  cannot  have  effect,  without  exciting  such  an  In- 
flammatory state  of  the  whole  system,  as,  in  a  hec- 
tic state,  must  prove  very  hurtful,  I  cannot  deter- 
mine. Upon  many  trials  which  I  have  seen  made, 
it  has  proved  of  no  service,  and  commonly  has 
appeared  to  be  manifestly  pernicious. 

820.  The  Peruvian  bark  has  been  recommend- 
ed for  several  purpbses  in  phthisical  cases  ;  arid  it 
is  said,  upon  some  occasions  to  have  been  useful ; 
but  I  have  seldom  found  it  to  be  so :  and  as  by  its 
tonic  power  it  increases  the  phlogistic  diathesis  of 
the  system,  I  have  frequently  found  it  hurtful.  In 
some  cases,  where  the  morning  remissions  of  the 
fever  were  considerable,  and  the  noon  exacerba- 
tions  well  marked,  I  have  observed  the  Peruvian 
bark  given  in  large  quantities,  with  the  effect  oT 
stopping  these  exacerbations,  and  at  the  same  time 
of  relieving  the  whole  of  the  phthisical  symp- 
toms :  but  in  the  cases  in  which  I  observed  this, 
the  fever  shewed  a  constant  tendency  to  recur ; 
and  at  length  the  phthisical  symptoms  also  return- 
ed, and  proved  quickly  fatal. 

921.  Adds  of  all  kinds,  as  antiseptic  and  re- 
frigerant, are  useful  in  cases  of  phthisis  ;  but  the 
native  acid  of  vegetables  is  more  useful  than  the 
fossil  acids,  as  it  can  be  given  in  much  larger  quan- 
tities, and  may  also  be  given  more  safely  than 
vinegar^  being  less  liable  to  excite  coughing^ 
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022.  Though  our  art  can  do  so  little  towards  the 
cure  of  this  disease,  we  must,  however,  palliate 
the  uneasy  symptoms  of  it  as  wel}  as  yf  can.  The 
symptoms  especially  urgent,  are  tl;ie  cough  and 
diarrhoea.  The  cough  maybe  in  some  .measure 
relieved  by  demulcents,  (873)  ;  but  the  relief  ob- 
tained by  these  is  imperfect  and  transitory,  and 
very  often  the  stomach  is  disturbed  by  the  quan- 
tity of  oily,  mucilaginous^  and  sweet  substances, 
which  are  on  these  occasions  taken  into  it. 

923.  The  only  certain  means  p(  relieving  the 
tough,  is  by  employing  opiates.  These,  indeed, 
certainly  increase  the  phlogistic  diathesis  of  the 
system ;  but  commonly  they  do  not  so  much  harm 
in  this  way,  as  they  do  service  by  quieting  the 
tough  and  giving  sleep.  They  are  supposed  to  be 
hurtful  by  checking  expectoration  :  but  they  do  it 
for  a  short  time  only ;  and,  after  a  sound  sleep, 
the  expectoration  in  the  morning  is  more  easy  than 
usual.  In  thf^t advanced  state  of  the  disease,  opi- 
ates seem  to  increase  the  sweatings  that  occur ;  but 
they  compensate  this,  by  the  ease  they  afford  in  a 
disease  which  cannot  be  cured* 

924.  The  diarrhoea  which  happens  in  the  ad- 
vanced state  of  this  disease,  is  to  be  palliated  by^ 
moderate  astringents,  mucilages,  and  opiates. 

Rhubarb j   so   commonly  prescribed   in  every 
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diarrhoea,  and  all  other  |)urgatit^9  are  extremely 
pernicious  in  the  colliquative  diarrhoea  of  hectics. 

Fresh  subacid  fruits^  supposed  to  be  always  lax« 
ative,  are  often,  in  the  diairhoel  of  hectics,  by  their 
andseptic  quality,  very  useful. 


CtlAI^.  V. 


OF  THE  HiEMOltllHOIS  ;    OB,   OF  THE  HJEf/LbtiRtlOtDAh 

SWteLLtNd  AND  FLUX. 


SECT.  1. 

Of  the  Phenomena  nnd  Causes  of  the  Httmarthms. 

925.  A  DISCHARGE  of  blood  from^mall  tumours 
on  the  verge  of  the  anus,  is  the  symptom  which 
generally  constitutes  the  Hsemorrhois ;  Or,  as  it  is 
vulgarly  called,  Haenlorrhoidal  Flux.  But  a  dis- 
charge of  blood  from  within  the  anus,  when  the 
blood  is  of  a  florid  colour,  shewing  it  to  have  c6me 
from  no  great  distance,  is  also  considered  as  the 
same  disease ;  and  physicians  have  agreed  in  mak- 
ing two  cases  or  varieties  of  it,  under  die  names 
of  External  aiKl  Internal  Hsemorrhois, 
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926.  In  both  cases  k  is  supposed  that  the  flow 
of  blood  is  from  tumours  previously  formed,  which 
are  named  Haemorrhoids^  or  Piles;  and  it  fre- 
quently happens,  that  the  tumours  exist  without 
any  discharge  of  blood ;  in  which  case,  however, 
they  are  supposed  to  be  a  part  of  the  same  dis- 
ease, and  are  named  H8emorrhoides  Caecae,  or 
Blind  Piles. 

927^  These  tuypours,  as  they  appear  without 
the  anus,  are. sometimes  separate,  round  and  pro- 
minent, on  the  verge  of  the  anus ;  but  frequently 
the  tumour  is  only  one  tumid  ring,  forming,  as  it 
were,  the  anus  pushed  without  the  body. 

928.  These  tumour$,  and  the  discharge  of  blood 
from  them,  sometimes  come  on  as  an  affection 
purely  topical,  and  without  any  previous  disorder 
in  other  parts  of  the  body;  but  it  frequently  hap- 
pens, even  before  the  tumours  are  formed,  arid 
more  especially  before  the  blood  flows,  that  va- 
rious disorders  are  felt  in  different  parts  of  the 
body,  as  headachy  vertigo,  stupor,  difficulty  of 
breathing,  sickness,  colic-pains,  pain  of  the  back 
and  loins ;  and  often,  together  with  more  or  fewer 
of  these  symptoms,  there  occurs  a  considerable  de- 
gree of  pyrexia. 

The  toming  on  of  the  disease  ^ith  these  symp- 
toms, is  usually  attended  with  a  sense  of  fulness, 
heat,  Itching,  and  pain  in  and  about  the  anus. 
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Sometimes  the  disease  is  preceded  by  a  dis* 
charge  of  serous  matter  from  the  anus :  and  some« 
times  this  serous  discharge,  accompanied  with  some 
swelling,  seems  to  be  in  place  of  the  cGscharge 
of  blood,  and  to  relieve  those  disorders  of  the  sys- 
tem which  we  have  mentioned.  This  serous  dis- 
charge, therefore,  has  been  named  the  Hacmorrhois 
Alba. 

• 

929.  In  the  haemorrhois,  the  quantity  of  blood 
discharged  is  different  upon  different  occasions. 
Sometimes  the  blood  flows  only  upon  the  per- 
son's going  to  stool,  and  commonly,  in  larger  or 
less  quantity,  follows  the  discharge  of  the  faeces. 
In  other  cases,  the  blood  flows  without  any  dis- 
charge of  faeces ;  and  then,  generally,  it  is  after 
having  been  preceded  by  the  disorders  above  men- 
tioned, when  it  is  also  commonly  in  larger  quan- 
tity.   This  discharge  of  blood  is  often  very  con- 
siderable ;  and,  by  the  repetition,  it  is  often  so 
great,  ias  we  could  hardly  suppose  the  body  to 
bear  but  with  the  hazard  of  life.     Indeed,  though 
rarely,  it  has  been  so  great  as  to  prove  suddenly 
fatal.     These  considerable  discharges  occur  espe- 
cially to  persons  who  have  been  frequently  liable 
to  the  disease.    They  often  induce  great  debility : 
and  frequently  a  leucophlegmatia,  or  dropsy,  which 
proves  fatal. 

The  tumours  and  discharges  of  blood  in  this 
dis^C)  often  recur  at  exactly  stated  periods. 
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930.  It  often  happens,  in  the  decline  of  life, 
that  the  haemorrhoidal  flux,  formerly  frequent, 
ceases  to  flow ;  and,  upon  that  event,  it  generally 
happens,  that  the  persons  are  affected  with  apo- 
plexy or  palsy. 

931.  Sometimes  haemorrhoidal  tumours  are  af- 
fected with  considerable  inflammation ;  which,  end- 
ing in  suppuration,  gives  occasion  to  the  formation 
of  fistulous  ulcers  in  those  parts. 

932.  The  haemorrhoidal  tumours  have  been  of^ 
Hen  considered  as  varicous  tumours  or  dilatations 

of  veins  ;  and  it  is  true,  that  in  some  cases  vari- 
cous  dilatations  have  appeared  upon  dissection. 
These,  however,  do  not  always  appear;  and  I 
presume  it  is  not  the  ordinary  case,  but  that  the 
tumours  are  formed  by  an  effusion  of  blood  into 
the  cellular  texture  of  the  intestine  near  to  its  ex- 
tremity. These  tumours,  especially  when  receatly 
formed,  frequently  contain  fluid  blood ;  but,  after 
they  have  remained  foi^  some  time,  they  are  com- 
monly of  a  firfner  substance. 

933.  From  a  conaderation  of  their  cai^ses^  to 
be  hereafter  mentioned,  it  is  sufficiently  probable, 
that  haemorrhoidal  tumours  are  produced  by  siDme 
interruption  of  the  free  return  of  blood  frojn  the 
veins  of  the  lower  extremity  of  the  rectum  j  and 
it  is  possible,  that  a  considerable  accumulation  ^of 
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blood  in  these  veins  may  occasion  a  rupture  of 
their  extremities,  and  thus  produce  the  haemor- 
rhagy  of  tumours  I  have  mentioned.  But  consi- 
dering that  the  haemorrhagy  occurring  here  is  of- 
ten preceded  by  paii;!,  inflammation,  and  a  febrile 
state,  as  well  as  by  many  other  symptoms  which 
shew  a  connection  between  the  topical  affection, 
and  the  state  of  the  whole  system,  it  seems  pro- 
bable, that  the  interruption  of  the  venous,  blood, 
which  we  have  supposed  to  take  place,  operates 
in  the  manner  explained  in  769 ;  and  therefore, 
that  the  discharge  of  blood  here  is  commonly  from 
arteries. 

934.  Some  physicians  have  been  of  opinion,  that 
a  difference  in  the  nature  of  the  haemorrhois,  and 
of  its  effects  upon  the  system,  might  arise  from  the 
difference  of  the  hsemorrhodial  vessels  from  which 
the  blood  issued.  But  it  appears  to  me,  that  hard- 
ly in  iany  case  we  can  distinguish  the  vessels  from 
which  the  blood  flows ;  and  that  the  frequent  in- 
osculations of  both  the  arteries  and  veins  which 
belong  to  the  lower  extremity  of  the  rectum,  will 
render  the  effects  of  the  haemorrhagy  nearly  the 
same,  from  whichsoever  of  these  vessels  the  blood 
proceed.    < 

935.  In  769, 1  have  endeavoured  to  explain  the 
manner  in  which  a  certain  state  of  the  sanguiferous 
system  might  give  occasion  to  an  haemorrhodial 
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Aux ;  and  I  have  no  doubt,  that  tlus  flux  may  be 
produced  in  that  mannen  I  cannot,  hQwever,  by 
any  means  admit,  that  the  diseaise  is  eo  often  pi:o- 
duced  in  that  manner,  or  that,  on  its  iirst  appear-r 
ance,  it  is  so  frequently  a  systematic  affection,  a$ 
the  Stahlians  have  imaging,  and  would  have  u$ 
to  believe*  It  occurs  in  many  persons  before  th^ 
period  of  life  at  which  the  venous  plethora  take$ 
place :  it  happens  to  females  in  whom  a  veQous 
plethora,  determined  to  the  haemorrhodial  vessel?, 
cannot  be  supposed ;  and  it  happens  to  both  sexes, 
and  to  persons  of  all  ages,  from  qauses  which  do 
not  affect  the  system,  and  are  manifestly  suited  to 
produce  a  topical  affiection  only. 

936,  These  causes  of  a  topical  affection  are,  in 
the  first  place,  the  frequent  voiding  of  hard  and 
bulky  faeces,  which,  not  only  by  their  long  stag- 
nation in  the  rectum,  but  especially  when  voided^ 
must  press  upon  the  veins  of  the  anus,  and  inter^ 
rupt  the  course  of  the  blood  in  them.  It  is  for 
this  reason  that  the  disease  happens  so  often  to  per- 
sons of  a  slow  and  bound  belly* 

937.  From  the  causes  just  now  mentioned,  the 
disease  happens  especially  to  persons  liable  to  some 
degree  of  a  prolapsus  ani.  Almost  every  person, 
in  voiding  fapces,  has  the  internal  ccMit  of  the  rec- 
tum more  or  less  protruded  without  the  body ;  and 
this  will  be  to  a  greater  or  less  degree,  according 
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as  the  hardness  and  bulk  of  the  fasces  occasion  ^ 
greater  or  less  effort  or  pressure  upon  the  anus. 
While  the  gut  is  thus  pushed  out,  it  often  happens, 
that  the  sphmcter  ani  is  contracted  before  the  gut 
is  replaced ;  and,  in  consequence  thereof,  a  strong 
constriction  is  made,  which  preventing  the  fallen- 
out  gut  from  being  replaced,  and  at  the  samQ  time 
preventing  the  return  of  blood  from  it,  occasions 
its  being  considerably  swelled,  and  its  forming  a 
tumid  ring  round  the  anus. 

*  • 

,  938.  Upon  the  sphincter's  being  a  little  relaxed, 
as  it  is  immediately  after  its  strong  contraction,  the 
fallen-out  portion  of  the  gut  is  commonly  again 
taken  within  the  body ;  but,  by  the  frequent  repe- 
tition of  such  an  accident,  th^  size  and  fulness  of 
the  ring  formed  by  the  fallen-out  gut,  is  much  in- 
creased. It  is  therefore  more  slowly  and  difficult- 
ly replaced ;  and  in  this  consists  the  chief  uneasiness 
of  haemorrhoidal  persons. 

•  ■ 

939.  As  the  internal  edge  of  the  ring  mention- 
ed, is  necessarily  divided  by  clefts,  the  whole  of- 
ten assumes  the  appearance  of  a  number  of  distinct 
swellings;  and  it  also  frequently  happens,  that 
some  portions  of  it,  more  considerably  swelled  than 
others,  become  more  protuberant,  and  form  those 
small  tumours  more  strictly  called  Haemorrhoids, 
or  Piles. 
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940.  From  considering  that  the  pressurie  of 
faeces,  and  other  causes  interrupting  the  return  of 
venous  blood  from  the  lower  extremity  of  the  rec- 
tum, may  operate  a  good  deal  higher  up  in  the 
gut  than  that  extremity,  it  may  be  easily  undeir^ 
stood,  that  tumours  may  be  formed  withia  thi^ 
anus ;  and  probably  it  also  happens,  that  some  of 
the  tumours  formed  withoiit  the  anus,  as  in  939^ 
may  continue  when  taKen  within  the  body,  and  even 
be  increased  by  the  causes  just  now  mentioned. 
It  is  thus  that  I  would  explain  the  production  of 
internal  piles,  which,  on  account  of  their  situation 
and  bulk,  are  not  protruded  on  the  person's  going 
to  stool,  and  are  often  therefore  more  painful. 
The  same  internal  piles  are  more  especially  pain- 
ful, when  affected  by  the  haemprrhagic  effort,  de- 
scribed in  745,  and  769. 

941.  The  production  of  piles  is  particularly  il- 
lustrated by  this,  that  pregnant  women  are  fre- 
quently affected  with  them.  This  is  to  be  account- 
ed for,  partly  from  the  pressure  of  the  uterus  upon 
the  rectum,  jind  partly  from  the  costive  habit  to 
which  pregnant  women  ar^  usually  liable.  I  have 
known  many  instances  of  piles  occurring  for  the 
first  time  during  the  state  of  pregnancy ;  and  there 
are  few  women  that  have  bom  children,  who  are 
afterwards  entirely  free  from  piles.  The  Stahlians 
have  commonly  asserted,  that  the  male  sex  is  more 
frequently  affected  with  this  disease  than  the  fe- 
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male ;  but  in  this  cbuntry  I  have  constantly  found 
it  otherwise. 

r  , 

942»  It  is  comtnanly  supposed^thiit  the  frequent 
use  of  purgatives,  especially  of  those  of  the  mor^ 
acrid  kind,  and  more  particularly  of  aloetics^  is  apt 
to  produce  the  h^etnerrho(fial  a^ection }  and  as 
these  purgatives  stimulate  chiefly  the  great  guts,  it 
seems  sufficiently  probable  that  tb^y  may  excite 
iSm  disease. 

94>3.  I  have  now  mentioned  several  causes  which 
SNiy  produce  the  heemorrhoidal  tumours  and  fluic 
as  a  topical  affection  only ;  but  must  observe  far^. 
tf^^  that  although  the  disease  appears  first  as  a 
purely  topical  affection,  it  may,  by  frequent  repe- 
tition, become  habitual,  and  therefor^  may  become 

connected  with  the  whole  system,  in  the  manner 

f 

already  explained  with  respect  to  hsemorrhajgy  in 
general,  in  748. 

944,  The  doctrine  now  referred  to,  will,  it  is 
apprehended,  apply  very  fully  to  the  case  of  the 
haemorrhoidal  flux;  and  will  the  more  readily 
apply,  from  the  person  who  has  been  once  aflfect- 
€d  being  much  exposed  to  a  renewal  of  the  causes 
which  first  occasioned  the  disease ;  and  from  many 
persons  being  much  exposed  to  a  congestion  in  the 
haemorrhodial  vessels,  in  consequence  of  their  be- 
ing  often  in  an  erect  position  of  the  body,  and  in 
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an  exercise  which  pushes  the  blood  into  the  de- 
pending vessels,  while  at  the  same  time,  the  ef- 
fects of  these  circumstances  are'  much  favoured  by 
the  abundance  and  laxity  of  the  cellular  texture 
about  the  rectum. 

*  ■  * 

945.  It  is  thus  that  the  haemorrhoidal  flux  is  so 
often  artificially  rendered  an  habitual  and  syste- 
matic affection ;  and  I  am'  persuaded,  that  it  is  this 
which  has  ^ven  occasion  to  the  Stahlians  to  con- 
sider the  disease  as  almost  Universally  such. 

946.  It  is  to  be  particularly  observed  here,  that 
when  the  haemorrhoidal  disease  has  either  been 
originally,  or  has  become,  in  the  manner  just  now 
expljuned,  a  systematic  affection,  it  then  acquires 
a  particular  connection  with  the  stomach,  so  that 
certain  affections  there  excite  the  haemorrhoidal 
disease,  and  certain  states  of  the  ha&morrhoidal  at 
fection  excite  diisorders  of  the  stomach. 

It  is  perhaps  owing  to  this  connection,  that  th^ 
gout  sometimes  affeas  the  rectum.     See  525. 


SECT.  II. 


Of  the  cute  of  Hcemorrhoidcil  affections^ 

947.  Almost  at  all  times  it  has  been  an  opinion 
amongst  physicians,  and  from  them  spread  amongst 
the  people,  that  the  haemorrhoidal  flux  is  a  salutary 
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evacuation,  whkh  prevents  many  diseases  that 
would  otherwise  have  happened ;  and  that  it  even 
contributes  to  give  long  life.  This  opinion,  in  later 
times,  has  been  especially  maintained  by  Dr.  Stahl, 
and  his  followers  ;  and  has  had  a  great  deal  of  in-> 
fluence  upon  the  practice  of  physic  in  Germany. 

948.  The  question  arises  with  respect  to  haemorr 
rliagy  in  general,  and  indeed  it  has  been  extended 
so  far  by  the  Stahlians.  I  have  accordingly  con- 
sidered it  as  a  general  question,  (767,  780) ;  but 
it  has  been  more  especially  agitated  with  regard  to 
the  disease  now  under  our  consideration :  and  a$ 
to  this,  although  I  am  clearly  of  opinion,  that  the 
haemorrhois  may  take  place  in  consequence  of  the 
general  state  of  the  system  (769),  or,  what  is  still 
more  frequent,  that  by  repetition  it  may  become 
connected  with  that  general  state  (843 j),  and  in 
either  case  cannot  be  suppressed  without  gr^at  cau: 
tion ;  I  must  beg  leave,  notwithstanding  this,  to 
maintain,  that  the  first  is  a  rare  case  j  that  g^eral- 
ly  the  disease  first  appears  as  an  affection  purely 
topical,  (935,  942),  and  that  the  allowing  it  to  be- 
come habitual  is  never  proper.  It  is  a  nasty  dis- 
agreeable disease,  ready  to  go  to  excess,  and  to 
be  thereby  very  hurtful,  as  well  as  sometimes  fatal. 
At  best  it  is  liable  to  accidents,  and  thereby  to  un- 
happy consequences.  I  am  therefore  of  opinion, 
that  not  only  the  first  approaches  of  the  disease  are 
to  be  guarded  against,  but  even  that,  when  it  has 
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taken  place  for  some  time,  from  whatever  cause  it 
may  have  proceeded,  the  flux  is  always  to  be  ma- 
derated,  and  the  necessity  of  it,  if  possible,  super- 
seded. 

949.  Having  delivered  these  general  rules,  I  pro- 
ceed to  mention  more  particularly,  how  the  disease 
is  to  be  treated,  according  to  the  diflferent  circum- 
stances under  which  it  may  appear. 

When  we  can  manifestly  discern  the  first  appear- 
ance of  the  disease  to  arise  from  causes  acting  upon 
the  part  only,  the  strictest  attention  should  be  em- 
ployed in  guarding  against  the  renewal  of  these 
causes* 

950.  One  of  the  most  frequent  of  the  remote 
causes  of  the  hasmorrhoidal  affections,  is  a  slow 
and  bound  belly,  (936) :  and  this  is  to  be  con- 
stantly obviated  by  a  proper  diet ;  which  each  in- 
dividuars  own  experience  must  direct;  or,  if  fhe 
management  of  diet  be  not  effectual,  the  belly  must 
be  kept  regular  by  such  medicines  as  may  prove 
gently  laxative,  wthout  irritating  the  rectum.  la 
most  cases,  it  will  be  of  advantage  to  acquire  a 
habit  with  respeqt  to  time,  and  to  observe  it  exactly. 

951.  Another  cause  of  ha^morrhois  to  be  espe- 
cially attended  to,  is  the  prolapsus  or  protrusion 
of  the  anus,  which  is  apt  to  happen  on  a  per- 
son's having  a  stool,  (937).    If  it  shall  occur  to 


494  PRACTICE 

any  considerable  degree,  and  at  the  same  time  be 
not  easily  and  immediately  replaced^  it  most  cer- 
tainly produces  piles,  or  increases  them  when  other* 
wise  produced.  Persons,  therefore,  liable  to  this 
prolapsus,  should,  upon  their  having  been  at  stool, 
take  great  pains  to  hare  the  gut  immediately  re- 
placed,  by  lying  down  in  a  horizontal  posture, 
and  pressing  gently  upon  the  anus,  till  the  reduc* 
tion  shall  be  completely  obtained^ 

952.  When  the  prolapsus  of  which  I  speak  is 
occasioned  only  by  voiding  hard  and  bulky  faeces, 
it  should  be  obviated  by  the  means  mentioned  in 
950,  and  may  be  thereby  avoided.  But  in  some 
persons  it  is  owing  to  a  laxity  of  the  rectum ;  in 
which  case  it  is  often  most  considerable,  upon  occa- 
sion of  a  loose  stool :  and  then  the  disease  is  to  be 
treated  by  astringents,  as  w^U  as  by  proper  arti- 
fices for  preventing  the  falling  down  of  the  gut. 

953.  These  are,  the  means  to  be  employed  upon 
the  first  approaches  of  the  haemorrhoidal  affection; 
and  when  from  neglect  it  shall  have  frequently  re- 
curred,  and  has  become  in  some  measure  establish- 
ed, they  are  no  less  proper.  In  the  latter  case, 
however,  some  other  means  are  also  necessary.  It 
is  particularly  proper  to  guard  against-  a  plethoric 
state  of  the  body ;  consequently,  to  avoid  a  se- 
dentary life,  a  fall  diet,  and  particularly  intem- 
perance in  the  use  of  strong  liquor,  which,  as  I 
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should  have  observed  before,  is,  in  all  cases, of 
haemorrhagy  of  the  greatest  influence  in  increasing 
the  disposition  to  the  disease. 

954.  I  need  hardly  repeat  here,  that  exercise 
of  all  kinds  must  be  a  chief  means  of  obviating  and 
removing  a  pletiioric  state  of  the  body  ;  but  upoa 
occasion  of  the  bsemorrhoidai  flux  immediately  ap- 
proaching^ both  walking  and  riding,  as  increasing 
the  determinatbn  of  the  blood  into  the  haemc»r- 
rhpidial  vessels,  are  to  be  avoided.  At  other  times, 
when  no  such  determination  has  been  already  form- 
ed, those  modes  of  exercise  may  be  very  proper- 
ly employed^ 

955.  Cold  bathing  is  another  remedy  that  may 
be  employed  to  obviate  plethora,  and  prevent  hae- 
morrhagy; but  it  is  to  be  used  with  caution.  When 
the  haemorrhoidal  flux  is  approaching,  it  may  b^ 
dangerous  to  turn  it  suddenly  aside  by  cold  bath- 
ing ;  but  during  the  intervals  of  the  disease^  this 
remedy  may  be  employed  with  advantage ;  and  in 
persons  liable  to  a  prolapsus  ani,  the  frequent 
washing  of  the  anus  with  cold  water  may  be  very 

useful. 

- » 

956.  These  are  the  means  for  preventing  the 
recurrence  of  the  haemorrhoidal  flux  ;  and  in  all 
cases,  when  it  is  not  immediately  approaching, 
they  are  to  be  employed.     When  it  has  actually 
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come  on,  irieains  are  to  be  employed  for  moderatiri^ 
it  as  much  as  possible,  by  the  person's  lying  in  a 
horizontal  position  upon  a  hard  bed ;  by  avoiding 
exercise  in  an  erect  posture ;  by  using  a  cool  diet ; 
by  avoiding  external  heat ;  and  by  obviating  the 
irritation  of  hardened  faeces  by  the  use  of  ptopet 
laxatives,  (950).  From  what  has  been  said  above^ 
as  to  the  being  careful  not  to  increase  the  deter- 
mination of  the  blood  into  the  haeniorrhoidal  Ves- 
sels, the  propriety  of  these  measures  must  suffident- 
ly  appear ;  and  if  they  were  not  so  generally  ne- 
glected, many  persons  would  escape  the  great 
trouble,  and  the  various  bad  consequences,  which 
so  frequently  result  from  this  disease. 

957.  With  respect  to  the  further  cure  of  this 
disease,  it  is  almost  in  two  cases  only  that  haemor^ 
rhoidal  persons  call  for  the  assistance  of  the  physi- 
cian. The  one  is,  when  the  affection  is  accom^ 
panied  with  much  pain ;  and  of  this  there  are  two 
cases,  according  as  the  pain  happens  to  attend  the 
external  or  the  internal  piles. 

958.  The  pain  of  the  external  piles  arises  espe- 
cially when  a  considerable  protrusion  of  the  rectum 
has  happened ;  and  when,  continuing  unreduced, 
it  is  strangled  by  the  constriction  of  the  sphincter ; 
while,  at  the  same  time,  no  bleeding  happens,  to 
take  off  the  swelling  of  the  protruded  portion  of 
tl;ie  intestine.    Sometimes  an  inflammation  supei- 
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venes,  and  greatly  aggravates  the  pain.  To  relieve 
the  pain  in  this  case,  emollient  fomentations  and 
poultices  are  sometimes  of  service ;  but  a  more  ef- 
fectual relief  is  to  be  obtained  by  applying  leeches 
to  the  tumid  parts. 

959*  The  other  case  in  which  hemorrhoidal 
persons  seek  assistance,  is  that  of  excessive  bleed- 
ing. Upon  the  opinion  so  generally  received,  of  this 
discharge  being  salutary,  and  from  the  observation, 
that  upon  the  discharge  occurring,  persons  have 
sometimes  found  relief  from  various  disorders,  the 
most  part  of  persons  liable  to  it  are  ready  to  let  it 
go  too  far ;  and  indeed  the  Stahlians  will  not  allow 
it  to  be  a  disease,  unless  when  it  has  actually  gone 
to  excess.  I  am,  however,  well  persuaded,  that 
this  flux  ought  always  to  be  cured  as  soon  as 
pos^ble. 

960.  When  the  disease  occurs  as  a  purely  to- 
pical affection,  there  can  be  no  doubt  of  the  pro- 
priety of  this  rule;  and,  even  when  it  has  occurred 
as  a  critical  discharge  in  the  case  of  a  particular 
disease,  yet,  when  this  disease  shall  have  been  en- 
tirely cured  and  removed,  the  preventing  any  re- 
turn of  the  hsemorrhois  seems  to  be  both  safe  and 
proper. 

961.  It  is  only  when  the  disease  arises  from  a 
plethoric  state  of  the  body,  and  from  a  stagnation 
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of  blood  in  the  hypochondriac  region,  or  when, 
though  originally  topical,  the  disease,  by  fre^U^nt 
repetition,  has  become  habitual,  and  has  thereby 
acquired  a  connection  with  the  whole  system,  th^ 
any  doubt  can  arise  as  to  the  safety  of  cvtritig  it 
entirely.  Even  in  these  cases,  however,  I  appre- 
hend it  will  be  always  proper  to  moderate  the 
bleeding ;  lest,  by  its  continuance  or  repetition, 
the  plethoric  state  of  the  body,  jand  the  piiiticular 
determination  of  the  blood  into  the  h^inourhoidal 
vessels,  be  increased,  and  the  recuriience '  of  the 
disease,  with  all  its  incoriveniencies  suid  danger,  be 
too  much  favoured. 

962.  Further,  even  in  the  Cases  stated,  (961), 
in  so  far  as  the  plethoric  state  of.  the  body,  and 
the  tendency  to  that  state,  can  be  obviated  and  re- 
moved, this  is  always  to  be  diligently  attempted ; 
and  if  it  can  be  executed  with  success,  the  flux  may 
"be  entirely  suppressed. 

963.  The  Sfeiiilian  opinioii,  tteat  the  haemor- 
rhoidal  flux  is  only  in  excess  when  it  occasions 
great  debility,  or  a  leucophlegmatia,.  is  by  no 
means  just ;  and  it  appears  to  me,  that  the  small- 
est approach  towards  producing' diher  of  these, 
should  be  considered  as  an  excess,  which  btight  to 
be  prevented  from  going  farther. 

• 

964.  In  all  cases,  tWefore,  of  excesB,  or  of 
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any  approach  towards  it,  and  particularly  when 
the  disease  depends  upon  a  prolapsus  ani  (951% 
I  am  of  opinion  that  astringents,  both  internal  and 
external,  may  be  safely  and  properly  employed ; 
not  indeed  to  induce  an  immediate  and  total  sup- 
pression, but  to  moderate  the  haemorrhagy,  and 
by  degrees  to  suppress  it  altogether,  while  at  the 
same  time  measures  are  taken  for  removing  the 
niecessity  of  its  recurrence. 

965.  When  the  circumstances  (946),  marking 
a  connection  between  the  haemorrhoidal  affection 
and  the  state  of  the  stomach  occur,  the  measures 
necessary  are  the  same  as  in  the  case  of  atonic 
gout. 
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